MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mreoy 
13997 CERTIFICATE OF DEATH 983 


7. PLACE OF DEATH ; —- “2, USUAL RESIDENCE (Whare decaesad lived, If institution: Residance befora adm 
a. COUNTY e. STATE 


Anne Arundel MARYLAND * Maryland * COUNTY Baltimore city” 


b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN fb ¢. CITY OR TOWN (if outside corporete limits, write RURAL and giva neerast town) 
writa RURAL end give nearest town) 2 


Crownsville |2 mos. 22 day Baltimore BV 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


___ Crownsville State Hospital 1305 W. Lanvale Street ves [] No (] 


/3. NAME OF First Last 4, DATE Month Day “Yeer 
DECEASED 


(Typa or print 24201 Marie Adams | SEara 2: he 2 1962 


5. SEX ~ [6. COLOR OR RACE/7 married [never MARRIED [ix] | 8: DATE OF BIRTH 9. AGE (In years {_IF UNDER 24 HRS. 


Female Negro wivowen [-] pvorceo [] | February 24; 1917 ye | on ae pe Gees i 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Inknown Unknown South Carolina | U.S.. 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
| 
Charles Adams | Mary Bryant 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgiva warordates ofservice) 
| Unknowm Hospital Records 


CAUSE OF DEATH fEntar only ona cause per line for (a), (b), end (c}.] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Septicemia 
* DUE TO 
Conditions, if eny, which ») Decubitus Ulcers 
gave rise to immadiate cause 
(a), stating the underlying DUE TO 
couse last. : ih. 


— 


utd 


3 


ly filled in by the funeral 
ws. Pages 1 and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Then please remove carbon 


-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
a PERFORMED: 


Central Nervous System Syphilis & Arteriosclerotic Cardiovascular Renal | vs [j 


cate has been signed by the attending physician and co: 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in,Part | or Part Il of item 18.) Di gsease 
OR CONTRIBUTING [1] CAUSE OF DEATH i 
QF EITHER, NOTIFY MEDICAL EXAMINER) ~ “a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Whila Not While | factory, street, offica bldg., etc.) | 
"9 al work at work 7 


After this cer 
MEDICAL CERTIFICATION 


is hospital) ,attended the deceased from........7 ian FE , 19.94, that (I) (we) last 


2/ Af. , and that death Eakins e15 *M, from the causes and on the date stated above, 
= : 22b. DATE 


ATTENDING MED. STAFF SIGNED 
me. | PHYS. pirector [_} PHYS. [XJ 12/3/62 ba 
| 22d. ADDRESS 


azonel McHenry Mapp, M.D. | Crownsville State Hospital, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF [** NAME OF CEMETERY OR CREMATORY ~~) 83d. LOCATION (City, town or county) 


pov le W- Ce | 


feces | Bacnmoee Md, 
A Sib ie RS Noo Taz ronattene DEC 1 01962 f0liorbor Yung 


Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: 
jor, page 3 should be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139'78 __ CERTIFICATE OF DEATH. 13984 


=. 


x] 
s is BnCwor DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ie . STATE b. COUNTY 
eg Anne Arundel _ cmarviann ||" Maryland Anne Arundel 
See 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerest town) 
Bas writa RURAL and give nearest town) 
EUS Annapolis 12 days RURAL - Churchton 
Bas d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||) _d. STREET ADDRESS . ‘. 1S RESIDENCE 
eer ON A FARM? 
ae 
Salo | Anne Arundel General Hospital | 4 < 
Can “3. NAME OF First Middle Last 4. DATE Month Day 
BIN DECEASED OF / a aa 
ae (Type or print) Barbara AHLSTROM soi Binder pe 
= 3S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ED] & DATE oF Bieri 9. ae are IF UNDER REESE IF UNDER 24 HRS. 
ms Months ays Hours Min, 
Female White wioowen [AX owvorceo[]| Dee. 1, 1889 yn, | 


Ws. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | iI. 5 ae (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retired) 


_ New York | U.S. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 


5. SOHN og IN Movterson SECURITY NO.) 17. i, zo} fAre a é Addre 
— Whe Baebnen Chek Choechton Md 


(Yas, no, or unkown) | {Ifyesgiva warordatesofservica) 


18. CAI USE OF DEATH [Enter only one cause | per lina for (a), (b), ‘and GR Ei Hie: ERVAL L BETWEEN 
4 ONSET AND bee 
PART |, DEATH WAS CAUSED BY. 1 oe: 
: IMMEDIATE CAUSE (2). Hagacasdeed oe fared te} ode. 


DUE TO 


Conditions, if any, which 2 a efKersselrrers fie x 
i LAAN 


gave rise to immadiata causa DUES 
roll Me Be CaM Tt 


(a), stating tha underlying 
causa last. a4 m8 


z PART IOTHER SIGNIFICANT. CONDITIONS ‘CONTRIBUHING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iM ‘AS AUTOPSY 
a h 5 eS; Ceara. SO 8 pt 
s| Ce fratyfe LOX bag, Aik Hire Anfaries 
= | 200. Seinen WAS UNDERLYING a a DESCRIBE HOW INJURY SeCURED. (Enter nature of injury nets P ier item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ‘ 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) (State) 
e Hour a.m. While Not Whila | factory, stroat, offica bldg., ate.) | 
g as 9 et work [] at work [_] 
21. I certify that (I) }) attended the deceased from orc a c e roa Ske, that (1) Gre) last 
saw bie ac alive on.. ee 19! Pend that death occurred an. AM. from in causes ina on the date — above, 


. DATE 


v a 
ATTENDING, STAFF SYGNED 
Pine. M.0. | PHYS. TR Bittern Oa. &, BVA : 


nS: 
22c, PI aa aad 22d. ADDRESS 
RA Willard F, Smith, M.D. ___ Shadyside, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY O} ACRE NIOR 23d. LOCATION (City, Np 


eno ” pacity) 2 Adee Os 8 fas va, ta SDAP REGIA ae Sah Ly : home ib / 
v2) om) E C1 0 “See mses ae 


RAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
jirector, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


a! 


YR AIS (4) 
15M 7-62 


24 fee ee Mo Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13985 


HEALTH DEPT. /\, PLACE OF DEATH —— “| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before e dmission 
@. COUNTY b. COUNTY 


AnnzArundel ere * Pennsylvania 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neersst town) 
write RURAL end give neerest town) 


Fort Meade 2 mo. Rt. 1, Linglestown, Pa. 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give stree! address) d. STREET ADDRESS ©, 1S RESIDENCE 
ON A FARM? 


Kimbrough Hospital ves |] NOX] 


'3. NAME OF First Middle last . DATE Month Dey “Yeer 
DECEASED 


OF 
gyre ig) CHESTER ELMER ALDRIDGE peatH ~=© December 31 19 62 
a ' 6. COLOR OR RACE/7, jampteD [IK] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last ee ‘Months| Deys | Hours | Min. 


Male wipoweD [] —_bivorcep qq} Aug. 26, 1890 | 


1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


of 
death, 
G 


ined for your files. 


land 2 with the State Department 


funeral director. Page 


done during most of working life, even if retired) | 
inter Painting - Gen. Chambersburg, Pa. | U.S. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Aldridge denne Minnick 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


he no, or unkown] | (Ifyesgive wer ordetesof service) 17503-2810 Mrs. Edith S. Aldridge, we" ss Linglestown, Pa. 


JAUSE OF DEATH ‘Enter only one ceuse per line for (e), (b), and (c). yrs “INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: G7 “ a eA 
IMMEDIATE CAUSE (eo) * 
7 of DUE TO s 
Conditions, if ony, which ws OS ie [Exp 15 Cas 2. ainsi 


geve rise to immediete couse 
{e), steting the underlying BUETO 
couse lest. te), 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llel| 19. WAS AUTOPSY 
| PERFORMED? 


| Yes D_no mM 
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cremation, or removal, and in Any even\ within 72 hours after 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 t: 
‘xaminer’s Office along with form PM3. Page 5 may b' 


: Page 3 should be used as a burial-transit permit. Fil 


( 


208, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Heupatetn | While __Not While fectory, street, office bldg., etc.) 
Jet work ot work 


MEDICAL CERTIFICATION 


p.m. 19 3 
21. I certify that | took charge of the remains described above, held an Autopsy EC) <—_e Ww. Inquiry i). and in my opinion 


death resulted from: Natural causes Accident [_], Suicide []. Homicide [7], Undetermined manner [_] 


A Ly CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
a auaine thou 1 mp. ASSISTANT MEDICAL EXAMINER [_] DATE, SIGNED 
DEPUTY MEDICAL EXAMINER Ww 
EXAMINER'S 
NAME (Type) S hoaeer al, “eee ae Address (Sirost, ely, town, or county) Ph sat Aca 
22e. BURIAL, CREMATION,| 22b, DATE THEREOF 2Zc. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or Arubed [Stete) 


x2 1/5/63 | Cedar Grove, | Chambersburg, Pa. 


UNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hake?” Wash Blvd. ,Laurel, Md. one YAN 4 1963 


ignated agent, prior to burial, 


execute the certificate, writing the word 


fould be forwarded to the Chief Medical £ 


TO FUNERAL DIRECTOR. 


Heaith or its desi 
é 


e: 
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cate be executed within 24 hours after 


ed by the attending physician and co 
or removal, and in any ev 


permit. Then please remove 


ERAL DIRECTOR: After this certificate has been signi 


. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
be filed with the State Dept. of Health prior to burial, cremation, 


DB 


VR AIS (4) 
15M 7/61 


= 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13980 CERTIFICATE OF DEATH 13986 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslitullon, Residence belora edmission). 
ep cont a, STATE b, COUNTY 5 
Anne Arundel MARYLAND _||_ —Maryland =i ji bab saw Old Rav ad { 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Tb ¢. CITYYOR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) * 
Box 175 A. Woodlawn, Ave. X Pasadena, Md. ast ses 
4. NAME OF HOSPITAL OR INSTITUTION {i not in hospitel, give stree! eddvess) | d. STREET ADDRESS hee 
Pasadena, Maryland Box 175 A. Woodlawn Ave. ves L] NOT) 
EE NAME 6) oF First ~ Middle Last 7 DATE Month y Veer 
(Type or print) TG > w) gta vUs Ande ER son © DEATH deco br, 19. 1962 
5. SEX” 6. COLOR OR RACE|7, MARRIED [never MARRieD [] | 8» DATE OF BIRTH |9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
jast bithday) [Months) Deys | Hours | Min, 
Male White wipowen [X}  vivoreo [] March 31, 1885 (did | eri: | 
TOa- USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
‘Retired ___|__Blaeksmith Sweden 4 U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 
Not Known Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ee dade: i 


(Yes, no, or unkown) | (Hyes give warordatesofservice)| 


‘No is R16-09-2250 |Robert Anderson 7918 Aiken Ave. #34 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) vend (c). 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G az f a Ce? it ee! ges! 


: IMMEDIATE CAUSE (6) ae a 4 an 
eee 


cain nem, wneny 2 ay fercege [err ft feat? aveare ae ee 


gave rise 10 immediete cause 


{e), stating the undedying ¢ CUETO 
ALU (e) - 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
——— ee ERI UM | 
5 es yes [] NO 
is ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item IB.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH _— 
G JF EITHER, NOTIFY MEDICAL EXAMINER} 
i dt = — 
& | 20c. TIME OF INJURY “Monti, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, " 201. (City or town) (County) (Stete) 
5 Hour e.m, While fle sep Beene ete.) | eee 
2 api ory 19 et wor at work { 


ee tok brnt Loi WLE, that (I) (we) last 
and that” chelin occured ats).4..M, from the causes tend on the date stated above. 
~22b, DATE 


Qe. SIGMATURE {7 (7 ies 
Lp oe a Tae Y ts eg Svc ead” 12>) Oe 


. | certify that (I) (this hos ite att 


saw the 


ended the ao eased from......//. 
i, as igh 


22 YSICIAN’S | > 
as (Type) ae PL Merlo kl” ji y Kel, [eGhuinds Ud, 
23a, BURIAL, CREMATION, 23b. DATE THEREOF “| 2c, NAME OF CEMETERY OR CREMATORY 23d. Serge! town = ~~" ‘Son 
REMOVAL (Specify) i 
Burial 12/22/1962 | Moreland Mem. Park _ Baltimore Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a, REC’D BY REGISTRAR an vrai pe is 


5305 Harford Rd. Leonard J, Ruck, Inc, = loanDEC 2 8 196 hayley gag® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, ie 9 g 7 


13981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH 


1, PLACE OF DEATH 


2, USUAL RESIDE NCE (Whi 
23 e. COUNTY . STATE LL COUNTY 
2s R UNMDEL MARYLAND we 
mS eye ia Lie a (if outsid ; c. LENGTH OF STAY IN Ib <. CITY Khe corporate limits, write RURAL and give nearest town) 
ou rest 
88 ge NV A POr |S ea 
so ele Vs / ede OLAk et oe 
a) 6 3X} d. NAME OF Pi SPITAL OR INSTITUTION. (if not in hospitel, give street eddress) I d. STREET ADDRESS .. iB iaverd 
mee oa! ; NA FARM 
bsex | 720GLEWWOOD ST. 920 Clewwoop ST. vis] No” 
a 3. NAME OF First Middle Lest 4, DATE onth Day Year 


DECEASED 


{Type or print} Sela Gorpon ASHENFELTER DERTH LLL eG 19 re a 


IF UNDER 24 HRS, 


IF UNDER 1 YEAR| 
aeo| 


9. AGE (In yaers 
last dies, 


)S. SEX 6. ia OR roti MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 


fd J winoweD [4 —_pivorcep [7] Vu WE 7, / G07 |g 
1a, USUAL eee (Give ria ‘of work | 10b. KIND OF BUSINESS OR aw nN BIRTHPLACE 


E (State or foreign a) '/ 12. CITIZEN OF WHAT COUNTRY? 


es v oad lifa, aven if ratirad) WEST VUrerivi A . dU 9 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


gery 8 AsyewzerveR Bessie fA. An sneur Row’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ays 


Hours Min, 


ve Pages 1, 2, and 3 tq 


long with form PM3. Page 5 may b! 


ile pages 1 and 2 with the State Departmen’ 


any event within 72 hours after 


= 
ele: (Yes, 20, pr unkown) | (Ifyasgive weror datasofsarvice) os NW 
ese VUE — =) 
geg_Vo io. | WALLACE SHEWFELTER Jeep Bere | 
=* es ; | 18. CAUSE OF DEATH [Eniar only one causa per lino Ge (2), (b), and (c).] INTERVAL BETWEEN. 
coe ONSET AND DEATH 
des z PART 1, DEATH WAS CAUSED BY L, 
= 6 € : 
Bae e ‘ _ IMMEDIATE CAUSE (3) _ Over oe SLOW E | Be -botniks 
a s 5 By poe P ) DUE TO 
3 Conditions, if any, which (b) 
‘ gave rise fo immadiate causa a 
(a), stating the underlying ¢ OUETO 
cause last. (c} T< t 
3 PART Il, “OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH Bi | BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Fle! 19, WAS AUTOPSY 
Q — PERFORMED? 
{/)\e 
~{s cea : ves O10 Pe 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
gs PRIMARY (1) of CONTRIBUTING (| 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Day, Year; 20d. INJURY OCCURRED 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
g fh | While __ Not While lectory, streat, office bldg., etc.] 
= ae 19 jet work at work [_] | 


= =... SS ee ee ee eae ae 
21. I certify that | took charge of the remains described above, held an Autopsy CI. Inspection MZ Inquiry x. and in my opinion 


Accident OE Suicide [_], Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [at 


death resulted from: ‘al causes 


ACTUAL 


execute the certificate, writing the word “pending 
Mould be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior to burial, cremation, 


aioe p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
as DEPUTY MEDICAL eae 
ee EXAMINER'S Ann. 4 Ma E) 
NaME (Tye) Richard I. Hochman, M.D. a.Pranklin Sts, Annapolis, Md. ve 11/6 
5 2e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) State) 
7) Prog 


TO.DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


14-19-1968 Ua pre Mier Cen. TERS BRC W Va. 


FUNERAL DIRECTOR ADDRESS 24s, REC'D BY REGISTRAR | 24b. RE s pes 


wick TAVLOR Sows fawaroess Vp, ae 1962 Ke Chants § ges 


< 
3s 
= 
ra 
3 


5M 1J62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13968 


4 
“SR 


‘ © 
he & 39 fees : Reg. Dist. Ne. 
23 2 ou |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution; Residence before odmission) 
S 2. 4 Ne 
ae M z oy mamnano || & SAE WY J b.counry 7, . J, 
rad Cs 3 b. CITY OR TOWN iif ovtride corporate fimits, write URAL ¢, LENGTH OF STAY IN Tb . CITY OR TOWN {If ouhide corporote limits, write RURAL ond“give necres! town] 
gs 5 . ‘ond give nearest town} ; oy: 2 
ee Lin ZA M da QNSVN G : 
re d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give streefoddress) d, STREET ADDRESS @. 1§ RESIDENCE 
23.2 _ ON A FARM? 
= a 2 «| 
ere er Han mens Ferry ty. Loe Wi. Mapdd ves] No 
°o 
3 3. NAME OF Fi Midd 4. DATE 
3 @ ‘DECEASED bg she Be ” Month Dey Year 
g 
> (Type or print) < DEATH yy 2 9 bre 
me 5. SEX 9. AGE tw reon IPUNDER 24 HRS. 
Cy vena Min. 
VY), le F9L LE yn. 
10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11: BIRTHPLACE (Sloe or foreign count] 12. CITIZEN OF WHAT COUNTRY? 


met 
during most of worki ‘even if retired) 


pa 9% Be 


File poges 1 and 2 with the regr 


18. CAUSE OF DEATH 44 ‘only one couse per Tine for (0), (b), = (e)-} 


21. I certify that | taok€harge af the remains descfibed abave, held an Autapsy a Inspectian [; Inquiry [[], and find that 
death Essay Fam: Natural causes [AW Accident (0. Suicide J, Hamicide (J, Undetermined cause []. 


certificate, writing the ward "pending" in pencil in Item 18. Give Poges 1, 2, and 3 to the fun 
jled to the Chief Medicol Examiner's Office olang with form PM3. Page 5 moy be retoined for y 


= ms , 3 
i PART I, DEATH WAS CAUSED BY: e / / ( 
& IMMEDIATE CAUSE (0) 1A Yroewttl dosi g 
2 Lhd. > | DUE TO 
2 Conditions, if any, which ®) 
7 Gove rite to immediole coure 
5 (0), sloting the underlying( DUE TO 
2 couse lost, (oh 
3 Zz PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]19. Was AUTOPSY 
e ‘J 
3 3 “Cte vs] no 
3 uv 
© [200, EXTERNAL CAUSE W. : Sar = ; 
3 E [295,,XTERNAL CAUSE WAS [0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Port I or Port I! of item 18) 
= 5 | CAUSE OF DEATH. 
3 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20o. PLACE OF INJURY (Home, (County) (Store) 
i $ Hour a.m. While Not while foctory, slreet, office bldg., ech | 
“4 = p.m. ww ‘ot work [J] ot work 
é 
Fs 
6 
2 
= 
(=) 
= 
< 
[~4 
i 
EJ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. 


Mp, CHIEF MEDICAL EXAMINER [7] re) os 5: wee 
: : o/s @ 
3 ASSISTANT MEDICAL EXAMINER (JX. 7 - 
ms] 2 DEPUTY MEDICAL EXAMINER o 
od = Zo. BURIAL, GREMAHON, 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. Le ‘TION (City, town, er county) (Stote) 
BLES BRMOVAL (Specify) 7 
2 Move Dec. 23 1962 Ravenna ave 2 (AA, 


* pee DIRECTORS SIGNATURE ang B. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. A1SME(5) & af 
sitovas ff : / evlhy + ben ma Lresb oon 6 196 peliarteg lege 


C v 
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"3. NAME OF First Middle 
DECEASED 


ee ee 


Qe Ww 


Wa. USUAL OCCUPATION {Give kind of work 


dona, “ape most of oe life, ae) if ratired) 


13. FATHER'S ae 


4, DATE Month Day Year 


OF 

peat = De, = 9 ED 
. IF UNDER 1 YEAR 
‘pe ed 


$2 
s 1. PLACE OF DEATH x _ 2. USUAL RESIDENCE (Whare decaosed livad, H institution: Residance befora admission) ~ 
2 +, COUNTY @. STATE b. COUNTY f 
£oe |Anwe Logue _manvianp || 770 OH aa 
=29§ . CHY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporela limits, writa RURAL end give nasrest town) 
Bais write RURAL and giva nearest town) 
£38 CAA) / . Va even 
md d. NAME HOSPITAL OR INSTITUTION {if not in hospital, giva stre; d. STREET ADDRESS . 1S RESIDENCE 
wv > dD | ON A FARM? 
5 
2 726 2 Se Xs F ewe 2o3 SES wine __| ves [1] no fe] 
Nn 
wn 
£ 
= 


id con Di, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


IF UNDER 24 HRS. 


[Hours | Min. 


"]9. AGE (In years 


7. MARRIED [Never married [ } last birthdsy) 
wivoweD [_] pivorcep [] 2oMare MF OS SP om. 


VOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE {County & State, or foreign country), 


'] 12. CITIZEN OF WHAT COUNTRY? 
nd, Deplack [ wet l fern 4 Yd. = 4S Le ae 


apten — el YN Ae Hes tire ee Sees 


15, ae  tedsalar IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a [17. INFORMANT | eee 
(Yes, no, or unkown} ow ae 


25 w Ww IL 2/6 -/2-3958 mv. a Yn ee 


$6. GAUSE OF DEATH [inter onty ona cause ner line for (2), {b), and 4 
PART |. DEATH WAS CAUSED BY: Ex 
IMMEDIATE CAUSE (0) 


Fa DUE TO 


) 6: COLOR OR B. DATE OF ae 


vent, 
— 


s that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


Conditions, if any, which (b) 
gave rise to immadiata cause 
{a}, stating the undartying 


RAL DIRECTOR: After this certificate has been signed by the attending physician an 


22d. ADDRESS’ 


S. 

z 

x) 

2 

a 

= 

tel z [PART NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

~ 9 <= ER 

2 s ves EJ no PK | 
x & [20.. ACCIDENT WAS UI 1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura ot injury in Part I or Part Il of item 18.) —- 

ia} & | OR CONTRIBUTING. ‘OF DEATH 

& ©G [UF EITHER, MEDICAL EXAMINER) oe ee 

4 S |a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, . 201. (City or town) (County) (Stata 

a 8 Hour e.m, Whila Not While tory, street, office bl i ——_———__ 
2 = ek 9 at work : 
HEQZS — | fa. 1 certify that (I) (ihieRosBjal) alionded ths lecoaset WRC WA ML hay VY iy TOL LN fs WPL ; that (1) (we) lest 
SHRS52 | |sew the deceased alive oni Cen man... fp (Pik. d on the dale staled sbove. 

6 22. DATE 

° ATTENDIN MED. STAFF SIGNED 

F PHYS, pirectoR [_]} PHYS. [_] _— 

i] 

i 

nn 


= ee 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION TCiry, fown of, Sai 


23c. NAME OF CEMETERY OR Lk 


ye 


REMOYAL (Specify) 
9) ie) i Dec-62.| Balle Mat a yy : a 
a Ss ms, 24 FUNERAL DIRECTOR'S ae 53 ee Sie “ DI ay we ve 1 le 25a. REC'D BY eZ a ery 15 SHENATORE, ; 
a fice! Vl See pee ee eH IANS ORS fg on 


T 


; The law requires that the death certificate be executed within 24 hours after 


OSPITAL OR ATIENDING PHYSICIAN: 


tJ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


MARYLAND STATE DEPARTMENT OF HEALTH 


one abi ean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nets asi OF DEATH 2 1 SREAU 
SD rr — = — — = 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dec ive If Institution: Ri aaa befor: 
Ss a, COUNTY | a. STATE 
2a 4 MARYLAND || Maryland ‘Anne Arundel 
=>) corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
BS writa RURAL and give neerest town) | | 
S58 x | A t. #5 - Box #186 - Riverside Orive _ 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) aif f STREET ADDRESS °. poate 
Ee R v Magothy Bd@ac : ana 
> { SaRE eene ride oe wis * Miia * | Pasadena_ (Magothy Beach) ves [Jj NOX] 
§ 3, NAME OF First Middle Lest a on Month Dey ‘Year 
as 
or print 
FA {Type or ern) Frederic Wl. Bates Bear _ December 9, 19 62 
S. SEX "|. COLOR OR RACE|7 MARRIED [A] NEVER MARRIED |] | 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR (STF UNDER 24 HRS. 


a Months| Days | Hours REG 


White wipoweo [_] bivorceD [_] September yr, 
10a. tahe ‘OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR BUSTA Tsk tem TCounty | 89: ‘or @ 87 country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Foreman Maryland Gless Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
John Bates (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NO. | 17. INFORMANT Address 


(as, no, or unkown) | lifyesgivewarordetes of service) 
ng ALL LIILILL- lersen2-4754 | sre. Ethel M, Bates Same os #2 


"] 18. CAUSE OF DEATH (Enter only one a) per line lor (e), (b), end ‘) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSE% AN 
u t Lites a 


a, ora tueflt : 
re it L": a MS, MY | o pte . 


gava rise to Immadiets couse 


(a), steting the underlying DUE TO 
cause lest, 7 (e__ 
PART I]. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne} 19, Was AUTOPSY — 
ERFORMED? 
| Yes oO No [3¢ 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


JURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Not While fectory, street, office bldg., atc.) | 


20. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


aie 19 et won [al at work [_] t 7 
21. | certify thai (I) (this hospitgl) affended the deceased from. 19.07 to... Til 1 that (1) (we) {asi 
saw the deceased alive on. Hie 4. tes oe adh VA ~~ and that death occurred Bak from the causes and on the date slaled above. 


MEDICAL CERTIFICATION 


220. eet, i 
(C ce LL 


22c. PHYSICIAN'S 


NAME lian Pe ay Lee ‘. Fda 2 DRA 


Ze. BURIAL, CREMATION, | 23>. DATE THEREOF “Bic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity} 


22b. DATE 
i, mo. |AREONg SiBeron OE Dec.10762 
22d. ADDRESS : os 
| #14 £. Eager st., Balto., Md. 


23d. LOCATION (City, town or county) {(Stete) 


ba filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


970 Loudom Park Cemetery — Baltimore, Maryland 
L) ADDRESS. | 25e. bE D e 13" b. Yap a ve 
Meee Glen Burnie, Md, oa JE e Siege" 
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\ 


¥ 


1. PLACE OF DEATH 7]. USUAL RESIDENCE (Where doceored lived, If Insiltulion: Residence before admission) 
a. COUNTY a. STATE 


Anne Arundel MARYLAND Maryland * COUNTY Rane Arendel 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL 


write RURAL and give nesres! town) 
Sreeklyn Park Brooklyn Park 


d give neerest town) 


filled in by the funeral 


in 72 hours after death. 
x 


3 
oO 
e 
KM 
5 
3 
2 
a 
a 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS . 1S RESIDENCE 
= ol 
3 205 WifthAve, 205 Fifth Ave. ves [] NOX] 
3 sie atta gui First . Middle Lost a ‘DATE Month Dey Yeer 
5 
3 5 : 
g § 1 (ype orprin) —— Margéret Becker DEaTH Dec. 7, 19 62 
° 3. SEX & COLOR OR RACE . DATE OF BIRTH : IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 ae 7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRT! 9. Soi ee ene Honoee zee 
2 age Female White wivowen fx] pivorceto [| July 15, 1878 (ee a val 
3 ses TOs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (County & Siete, or foreign couniry) WHAT COUNTRY? 
= Oo done during most of working life, even if retired) 
3 > 
g 382 Housewife _Nene | Austtia—Fungary E 
Ee Bg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
c 
3 532 Jehn Klein os Margeret Klein _ : j 
eo. Sigs 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown} | (If yes givewerordetesofservice) 
z 28 "Ne | _—ssMrs. Anna Andersen Same ax 
<= ess | 18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).) ‘ INTERVAL BETWEEN 
a 
BE 5 PART |, DEATH WAS CAUSED BY: Kewl id a agi aie 
23 ae IMMEDIATE CAUSE (a) = ~ 
Lee S ay ae 
é 6522 fp nN DUE TO ) 
3 = 
32 ge Conditions, if any, which (b} Be Se. 
5 Fe ke 5 gave rise to immedieta cause - ‘ 
£ 2 Aes (a), stating the undertying DUETO Be ee. 
ag” 8 i os AE 
ae a ES 8 (e) | 
Boots zZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Hesse 2 ye. y | aes 
iia ol as ene A tthe, Yesgie] MOU 
£875 & |20a. ACCIDENT WAS UN (| 206. DESCRIBE HOW INJURY OCCU nter neture of injury in Part | or Pert Il of item 18.) 
Eat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEEZ = B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oo 2 —= 
OFs22  {"20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
S5x $ \ 
By <8 a Hour @.m. While __ Not While fectory, street, office bldg., ete.) 
Be ae 2 Pry at work [_] ot work [7] H 
= Qa F * 
4 cORo 2. | certify that (!) (this hospital) attended the deceased from..... 194.0, 10...A0.P rem... , 19.44% that (I) (we) last 
Benes 
woos saw the deceased alive on. 9.6.2, and that cae occured a LM, from the causes and on the date stated above, 
ere a URE ~~ 22b. DATE 
Ofas ATTENDING, STAFF 
aes mo. | PHYS. = KE] biRecror Ops. Dec. 8, 1968° 
638 ge : PHYSICIAN'S 2d. ADDRESS : : 
ae NAME (Type) 
oF { 
ae 33 Samel _ Rubin Bon. Patepsco Ave Balte. uy 25, Ma. 
a Fe 23a, BURIAL, CREMATION, Ea "DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ‘(Stete) 
= REMOVAL city) 
grges Buriet Dec. 10, 1962| Hely Cress Cemetery Ritchie Hwy. A. A, Co., Ma. _ 


‘25a, REC'D BY REGISTRAR | 2Sb. ae Ss ‘SIGNATURE 


DATE DEG 11 1 ie. 


"S SIGN, RE ADDRESS 


pret 4001 Ritchie Hwy. (25) 


VR AIS (4) JNERAL DIRECT, 


15M 7/61 


filled in by the funeral | 


pers. Payes 1 and 
hours after death> 


@ 


ian, 


5 
= 
« 
5 
3 
= 
x 
a 
= 
= 
a 
3 
5 
3 
6 
8 
2 
g 
8 
$s 
3 
3 
2 
= 
¢ 
= 
Hf 
Es 
2 
° 
= 


Page 4 may be retained by the hospital or attending physici 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


&. 


TO 
de 
TO 


VR AIS wy 


ISM 7-62 


j Anne Annapi 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieee 992 


OF DEATH 


CERTIFICATE 
1. PLACE OF DEATH ten oS 
@. COUNTY 


Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL " jive neerest tow! 
Oiiscenera 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


2. 


___ MARYLAND © 
¢. LENGTH OF STAY IN 1b 


Anne Arundel General Hospital = 


“First “Middle 


Walter ks 


” DECEASED 
{Type or print) 


eas 6 COLOR OR RACE| 7, MARRIED ib NEVER MARRIED [_] 
Male White wivowep [-] _bivorcep [-] 


1 203 Kentwood St. 


B. DATE OF BIRTH 


July 18, 


USUAL RESID! 


¢, STATE 
Maryland Anne Arundel 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end g. give neerest town) 


INCE (Where daceased lived, if institution: Residence before Taninion! 
b. COUNTY 


/ Annapolis 


d, STREET ADDRESS is RESIDENCE 


ON A FARM? 
yes [] NO my 


“Yeer 


192 
iF UNDER 24 HRS. 
“Hours | Min. 


Lest a 


Bennett det 


8, 1909 


“DATE “Dey 


OF 
DEATH December 2 
9. AGE (In yearns IF UNDER 1 YEAR 


si.birthday) |“Months| Days | 
fe oe || 


Month 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 


done during most of working lite, even if Ker. 
Teen eR ft U SE Govan dw | 


13. FATHER'S NAME 4, 


Walter L. Rewetr Se. | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL acs NO.| 17. 
(Yes, ne, of unkown) | {Hyesgivewerordetesot-service) 


ED WW) TE 


18. CAUSE OF DEATH (Enter only one cof ine tor (a), b), aed (c).) 
ONS EATH 
PART I, DEATH WAS CAUSED BY: bial 
IMMEDIATE CAUSE (e) Cc fu incon | 
4+! / DUE TO 


Conditions, it any, which (b)_ 
gave rise to Immediets couse 
fe), steting the underlying 
cause lest. ——” Sioa. 


{e). 


20e. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 


jl, BIRTHPLACE (County & Stete, or foreign country) | ‘V2, CITIZEN OF WHAT COUNTRY? 


Pennsylvania Us. 
MOTHER'S MAIDEN NAME aa 


| Mapcnrer DeEwVvER 


INFORMANT 


| Tsapezie 4. Be mwerr AZ 


Address 


INTERVAL BETWEEN. 


19, WAS AUTORSY 
PERFORM 


yes [] NO 


| “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
let work [] et work [_] | 


‘20c. TIME OF INJURY 
Hour @.m. 
p.m. 19 


thal (l) (WKRKXMDEGK atrended the deceased from. 


Month, Dey, Yeer 
fectory, 


MEDICAL CERTIFICATION 


sw, and that death occurred at... 


20¢. PLACE OF INJURY (Home, f 


, | 201, (City or town) (County) ~{Stete) 
strea!, office bldg., etc.) I 


, 19 sor Worsece that (I). (jeg) last 


@_M, from the causes and on the date stated above. 


M.D. 


22b. DATE 
ATTENDING SIGNED 


PHYS. 


MED STAFF 
DIRECTOR [7] PHYS. 


2c. PHYSICIAN'S 2 2 
NAME (reRichard N. Peeler M.D. 


(22d. ADDRESS 


121 Cathedral, St, Aipapel ia, Md. 


mo BURIAL, CREMATION, | 23b. ~DATE THEREOF 
WAL _(Specity) 


URIAL 12°o- SVD 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Vo pea Lav on: & 9 Arwppo 


ES 


NAME OF CEMETERY OR CREMATORY = 


Cpa R BluFF | 


‘OCATION. (City, town or county) (State) 


WWAPOLIS AAD. 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2M ise 


Upn DEC by sa 


£3 LZ 


“| 23d, 


4 Y 


163 


13980 
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ha OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


_ CERTIFICATE OF DEATH 1399 3 


Bes) J 
33 1 Sas DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before edmission) 
25 a TY a, STATE / b. COUNTY 
2 A, ™ MARYLAND AA : A. A = 
ee | b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
Bao write RURAL end give nesres! town) A R ‘ 
= / / > 
£32 AMM APLPECL/S bs rr TAA CLD xX ' 
eh d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS * IS RESIDENCE 
aes ° 
Eee } 
aa A LON CE. weer Rt. 2 Bex’ 209 __ |store 
te yy 3. WARE OF First Middie lest 4. DATE Month ‘Dey Year 
NK or — 
7 | (Type or ES oy Fo EAL ha DEATH Be (ae 962 
= 5. SEX 6. COLOR OR RACE) 7, mArniED PX] NEVER MAGRIED [_] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bithday) |Months| Days | Hours | Min. 
(z3) wivowe [] _ovorceo [] | 7/2 lF 7 yn. | | 


We, USUAL OCCUPATION (Give kind of 
done during most of working life 


13, FATHER’S NAME 


y 


work 
nif pe 


al KIND OF BUSINESS OR INDUSTRY { 11. 


CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & Stete, or foreign country) 


iy 


14. MOTHER'S MAIDEN NAME 


| SELB DIF Cy 


| 


CHA CE 


Then please remove carl 


3 
3 
3 
8 
3 
$ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of servic; 


7. INFORMANT Address 


. Vane? b/loer ~ Cnn 


16. SOCIAL SECURITY NO. 


1X 22 Wey 


18. CAUSE OF DEATH [Enter only on 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if eny, which 
gave rise to immediete cause 
{2), stating the underlying 
couse last. — 


DUE TO 
{e). 


{b)_ 


Paytco~—brA | ail 


sn ar Qdeyy 


9. WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any event, 


2. t certify that (I) (this pes 
saw the deceased alive on. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION AS AUTOPS 
so PERFO 

5 aor yes [] No [q— 

& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) “7 

& | OR CONTRIBUTING [] CAUSE OF DEATH — 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

x 0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. [Citmer town) (County) {Stete) 

ra a ———_ White + While fectorpratrest, office bldg., ete.) | 

= p.m. 19 jet work [_| at work ! 


ital) bake 0 a deceased frome Jbl 


, and that death occurred Pte from the causes en on i‘. date stated above, 


1e 3 should be detached for use as the burial-transit permit. 


220. Baa LM Abba 


22b. DATE 


3 oe 


MED. STAFF 


(oe-omecror [1] Prys. (] 


ATTENDING 
PHYS. 


yt att 


e 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


ITAL OR ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Healt! 


Fy z | 226. Roa e ~~ |22d, ADDRESS 
ype . 
ens Tak as CD a 
2 gz 23s, pa eh ‘23b. DATE THEREOF fe = CEMETERY OR CREMATORY _ 3d. LOCATION (City, town or county) {Steta) 
= OVAL {Specity) 

Q°e"* | sglana \A8/ F/O 2 ae cd Luce. Ded 

VR ANS (4) 24 FUNERAL marcione SIGNATURE Ze; p fo 25e. REC'D BY ge bats Za) RS edge. 

bate y bem 20, ES Me ban DEC 4 OG? ag 


{ 


(ADD DOME ¥ 


CPI 


. 
om 


in by the funeral 


1 


en please remove carbon papers. Pages 1 and 2 


ithin 72 hours after death. 


rent, 


= 
3 
5 
2 
~~ 
a 
‘= 
= 
i 
3 
3 
3 
6 
8 
2 
2 
3 
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2 
ie 
& 
5 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th: 


SPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO ¥ 
d 
Tos 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
wxiy4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 
T2985 CERTIFICATE OF DEATH 9 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, Hi institution: Residence before edmission) 


@. COUNTY .. . 
Anne Arundel MARYLAND pet Maryland *counY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Annapolis 9 days < Lombardi Beach 


d. NAME OF hecare OR INSTITUTION [if not in hespitel, give street eas "|| ) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital one ves (] NO 
3. NAMEOF ‘First Middle Be 1 a) Abilis Glen ey = ‘De: Eine bd, 


y 
DECEASED 3 

+ (Type or print) Pe ‘ DEATH December 30 12 

3. SEX 6. COLOR OR RACE] 7, MARRIEDIEA] NEVER MARRIED [-] | Be DATE 6 Bier "]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) lee acer Days | Hours | Min. 


Female White wipowen [] _vivorceo [7] | Aug. 3b, 1888 Thy. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


_own home— | ___Maryland | U.S. 
14, MOTHER'S MAIDEN NAME 


Richard Ward 4 Sahah Ball = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


no no See cae Mr. Edgar Blanch- Husband - same as # 2 
8. CAUSE OF DEATH [Enter only one cause per line for («), (b), end (c)- TV WTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. Bet et ST een avy Em b 62 sm: Dy nugzs— 


Conditions, if eny, az} aN ay 2 fer m. b o fbtab: ge 


geve rise to immediete cause 
{e), stating the underlying 


DUE i OP 
cause ast Pm ie aE CBE mw 
PART il. OTHER SIGNIFICANT Soe Ne CONTRIBUTING TO DEATH BUT NOT Ri TED TO. gH TERMINAL DISEASE CONDITION GIVEN, IN PART 1a) 19. WAS AUTOPSY 


ERFORMED? 
ver Loot 2 2b Cae 2, ws no BB 
20¢, AGENT WAS UNDERLYING [) Aaa HOW ISJURY ‘CURE! Enter neture of injury in Pert 1 or Pert Ii of item 1B. ) = 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year = INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm |. (City or town) . (County) ~~ (Stete) 


While Not While | fectory, street, office bidg., etc 
lat work’ 


MEDICAL CERTIFICATION 


-2that (1) (vee) last 


Aa and that death occurred af? /7..M, from the causes and on the date stated above. 


22, DATE 
ink STAFF 
Sem <= M.D. | PHYS. DIRECTOR 7 pays. 
Zid, ADD 


_ peuthews 0/9 Sead. 


‘23a, BURIAL, tech DATE THEREOF ia NAME OF Adie OR CREMATORY 23d. LOCATION (City, town or founty) 


REMOVAL (Specity) 
: Te : 


— REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Annapolis AS) ae oar JAN ae fLe Hb Heth 
= 4 - 


pp 
t 


ly filled in By the funeral 


iy 


fre 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cian. 


ed by the hospital or attending phys 


TO HOSPITAL OR ATTE! 


@ 


After this certificate has been signed by the attending physician and coi 


1e 3 should be detached for use as the burial-fransit permit. Then pleas: 


Page 4 may be retain 


Id 


emove carbon papers. Pages 1 and 2 shou! 
event, within 72 hours after de 


f Health prior to burial, cremation, or removal, ai 


RAL DIRECTOR: 
be filed with the State Dept. o! 


director, pag 


TO! 


_ 


VR ANS (4) 
1SM 7-62 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mast. 99 995 


13989 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 Be sen RESIDENCE (Whare deceased lived, If institution: sfealdevies befora admission) 
®. COUNTY STATE H b. COUNTY 
Ann umdle ___MRRYLAND ||, Me and Clow ghee tay tS 
b. CITY OR TOWN [it ou! orporata limits, «. LENGTH OF STAY|IN 1b pe CITY OR TOWN {It outside ‘corporate mits, write RURAL and give 31 jown) 
write RURAL and give nearest town} 
\ 
Annapolis . ‘knnap olis. 
d, NAME OF HOSPITAL OR INSTITUTION (if-not in hospi e. IS RESIDENCE 
ON A FARM? 


, give street eddress) | d, STREET Poe 


| Anne Arundle General Hospital | 2 ~~ 


| 3. NAME OF yi Middle Last | 4. DATE Menth Day 


Rete cep A dosfpm | tm 12. 22 96 
RR, 


5. SEX | 6. COLOR ei MARRIED [Ad NEVER MARRIED Oo B. DATE OF BIRTH IFUNDER 1 YEAR| IF UNDER 24 HRS. 


fale Colore wow [] pivoreo[]| dan. 9,1896 Mess ie a 


~|9. AGE (In years 


Get: peg 


TOa. USUAL OGCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Porter B&@ Railroad Cambridge Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Boston | Mannie Dixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address <i 


arordatesofservice) 


(Yes, no, or unkown) | (Ifyesgi 


|Susan Boston-1617 Gwynns Falls Pkwy. 


") INTERVAL BETWEEN 


es AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie Latte ia Sutil a ontrehek— | Tac 


DUE TO 
Conditions, if any, which (b). 4 ; 
gave rise to Immediete cause 

DUE TO 


(2), stating the underlying 
“| cause last, eS ie 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a)) 19. WAS sS AUTOPSY 
= ——s. PERFORMED’ 

< ves [] no [J 
$1202. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c WME OF INJURY Month, Day, Yoor | 208. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
S ee e While Not While | factory, street, office bldg., ete.) | 

= pam, 19 ‘et work ‘ot work | 1 


attended the deceased trom/4—.<22. , 19%.,2-thar (I) (we) last 


2. U certify that (I) (this hospital 
#and that death occurred tion the causes and on the date stated above. 


saw the deceased alive on. 


oad TTENDIN: STAFF Ce 

Ezewee G@ , ZL no, |i biRecrOR OO pws. Pag : 

Pec PHYSICIAN'S Ste aS mee we —— J W/; > 
UW ERWEST _#t- ie LELPOL re) Osiret bee Ce ee Aritf.. Pek 


23c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town or county) [Sie + 


_ (Mt. Auburn. Cemete 


ADDRESS, 


238 357 W WR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” |12/27/62 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC'D BY REGISTRAR 69 REGISTRAR’S SIGNATU 


lone DEC 26 19620224 gt 


DIVISION OF STATISTICAL Ri 


13990 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH 


3996 


ez 
£3 HAGO DEATH = et a Fe 2, USUAL RESIDENCE (Whore decoased lived, If Institution: Residence before edmission) 
25 #. COUNTY, e. STATE b. COUNTY 
2Ne Amne arundel MARYLAND || _ maryland ___Anne Arunde]_ 
ee 1H b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town) 
p00 write RURAL end give nearest town) 
£78 Annapolis Migs _||Z% Annapolis _ 
3 2 be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS ee i 
ees 
Ege Anne Arundel ueneral nospital 512 3rd street ves {-] Nox} 
|. NAME OF First Middle last 4. DATE Month Dey ‘Yer : 
Proce RSeD OF 
it) . DEATH 
Peseta = PRRRAN JOHNSON BOWTIE. _ beam Dee, LE eee 
cr 6. COLOR OR RACE/7. MARRIED LDNevER MARRIED Oo &. DATE OF BIRTH AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours Min. 
Female Negro wow KK vivoreo—]| duly 31~- 1903 59 ova. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


vomestic 
13. FATHER’S NAME 


William Henry Johnson 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


"/ 12, CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & Stote, or foreign country) 


A.A.Co. maryland 


SINE 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Susie petters 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, for unkown) 
ie) 


‘only one cause 


CAUSE OF DEATH [Ente 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 


+ 


transit permit. Then please remove carber : 


7 DUE TO 

oa Conditions, if eny. which (b) 
2 gave rise to immediate cause 

DUE TO 


(e)}, stating the underlying 
cause last. 


(Ifyesgive werordatesot service) 


16. SOCIAL SECURITY NO.| Address 


NONE 


je for (a), (b), end (c).} 


Elizabeth ihomas-512 3rd St. Anna 
“Grave One batray 
Arter Get Wey Peecae 


- eee 


17. INFORMANT 


: 2 
INTERVAL BETWEEN 
DESTH 


Ane 


WW. WAS 
PERFORMED? © 


ie} 


MEDICAL CERTIFICATION 


certify that (I) (this ho: 
saw the deceased alive on. 


ae 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and con 


Page 4 may be retained by the hospital or attending physician. 


NAME (Type) A T ALLEN 


ra d_thé, deseas 


yes [] NO 
120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pert | or Pert Il of item 18.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Fist an: While __ Not White factory, street, office bldg., etc.) | 
rs a eT WE crcl | 1 


that (I) (we) last 
from the causes and on the date stated above. 


ed from I. 
and that death occured & _M, 


220. SIGNATURE — Se, 22b. DATE 
bs ATTENDING. D. STAFF SIGNED 
re ory Mp. | PHYS. Al DIRECTOR O prvs. 1) 
'22¢. PHYSICIAN'S — 3y 2 i 22a SRADDRESS = 


....Cathetral St,.Annapolis,... 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23b. DATE THEREOF 


beg .15-62 


N PZ yay Ye OTE 


23a. BURIAL, CREMATION, 
ewe (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


a 
VR AIS (4) 
1SM 7/61 


oo 4 EHicks 1 Annapolis, Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or uae 
| Fowlers Chureh 


‘(Ste 


estgate Rd, Annapolis, md, 


250. REC'D BY 9 104 2Sb. REGISTRAR’S SIGNATURE 


oan NECT9 1962 fCborbeg Jeoctgpe, 


ADDRESS 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


nding physician. 


&S TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 
id 2 should bi 


Pages 


=> 


tained by the haspital ar att 


may, 
TO Fu 


a 


2 
= 

a 
SE 


cate has been signed by the attending physician and completely 


L DIRECTOR: After this cer 


page 3 shauld be detached far use as the burial-transit permit. 


Then please remave carban papers. 
, and in any event, within 72 hougs-after death. 


the State Board af Health prior to burial, crematian, ar removal 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


7} 3 Q g | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ed et 


CERTIFICATE.OF DEATH, 13997 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Anne Arundel marrand || 7 Marviandi: °° anne Arundel 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (IF autside corporate fimits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give necrest tawn) 5 : 3 
a life Friendship 
d., NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESTDENCE 
OR INSTITUTION ON A FARM? 
yes @ NOT] 
. NAME OF First Middle Lot 4. DATE Month Doy Year 
DECEASED OF 
(Type ar print) MOLLIE Ww. BOYD DEATH December 2 1962 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 1892 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 
70 ys 

11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 


Sally Leitch 


16. SOCIAL SECURITY NO. 3 INFORMANT Address 


Mrs. Lee Catterton ret en Maryland 


). and ca a Mi INTERVAL BETWEEN 


Female white |wiowen &] pworceo[] j April 16, 
10a, USUAL OCCUPATION (Give kind of wark m= KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) ? 
Housewife : Domestic 


‘13, FATHER’S NAME 
Robert J. Wood 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥es, 10, oF unknown) | (IF yes, give wor or dates of service) 


1B, CAUSE OF DEATH [Enter anly ane cause 


PART |. DEATH WAS CAUSED BY: 
; > 2 IMMEDIATE CAUSE (a) 


‘a ( DUE TO 


ONSET AND DEATH 


Canditians, if any, which rs 
gove rise ta immediate 

cause (a), stating the under- ¢ DUE TO 
lying cause fast. () 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. me AUTOPSY 


PERFORMED? 
yes [] NO ic aan 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty} (State) 
Hour oo. m. While Nat while factary, street, affice bldg., etc.) | 
p.m, jot wark [[] ot wark 4 


21. | certify that (I) (this hospital) attended the deceased fram 
saw the deceased alive an 
Ma, SIGNATURE 
a aml 
ype) 
H. W. Ward 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


sd 


g -erthot {I) (we) lost 


d-- and that death occurred ay/U7*_M, from the causes and an the date stated obave. 


22b. DATE 
ATTENDING MED. STAFF (ia 
M.D. | PHYS. DIRECTOR PHys. (J yf 
22d. ADDRESS 


Owings, Maryiland- 2°... ee 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 


B. Dec. 5,1962] Fri Q Friendship _M. 
AERA CTOR’S SIGNATURE ADDRESS. _ 25a. REC'D BY REGISTRAR ‘2Sb. Ca oe SIGHATURS, Tal 
L Vu lebunia LE Guy Wel. | oor DEC6 1962 Jet Sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. € 
43992 CERTIFICATE OF DEATH 13998 


a 
— 


s 8 or ee — — = 
245 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Inslilulion: Residence belore admission) 
* §2\ a. COUNTY 
» oa @. STATE b. COUNTY 
3 ong . Arundel MARYLAND Maryland Anne Arundel _ 
se = 3 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR came {if outside corporete limits, write RURAL end give neerest town) 
tw BS ‘writs RURAL and give neerest town) | 
“ 278 —-wAnnapolis oo 2 ee Oe > >, Annapolis 2S oe 
= & ( d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give streat address) id d, STREET ADDRESS: a IS Wein 
ro { ON A FAI 
s al 
8 Anne Arundel General Hospital | 34 West St. ves [] No KK 
a 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
& igenerninn OF 
£ “2 poe Mary E. Cantlin X3@RRRKXX [| PFA™ December a 
3B. SEX 6. COLOR OR RACE|7. warRieD Be] Never MARRIED [_] | 8 DATE OF BIRTH 9 get tnd IF UNDER 1 YEAR 
sibirthdey) | Months| Deys | Hours | Min. 
Female White wwowe[]  oivorceo[]| Aug. 20, 1909 he | | 


done during most of working life, even if retired! 


10a. USUAL OCCUPATION (Give kind of work | 108. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
) 


i Restaurant | FPennsaylvania U.S. he 
“qq 13. FATHER’S NAME 14. MOTHER'S ne NAME 
{ | 
\= Unknown ’ : __ Unknown is 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) 
No 
18. CAUSE OF DEATH [Enter only one cause pe 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


(if yes give waror dates ofservice) 


Pauline R. Chafey 555 Little Creek Kd 
Norfolk, 7 Wewal swan 


(\ ONSET AND DEATH 
Yi ee make | 4 Me 


ician. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, withi 
=> 


be filed with the State Dept. of Health prior to burial, cremation, 


DUE TO at . 
Conditlons, if any, which (b) atice, Oe. - DA = 
gave rise to immediete cause “3 
DUE TO 


(2), stefing the underlying | 
cause last. Sra hen | 


‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. W. 
PERFORMED? 
e 
js Mer 5 zz Peek iy... : aa vis 47 NO [ 
# Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
s While ___ Not While fectory, street, office bldg., etc.) | 
= 19 jot work [_] et work 1 


that (1) (we last 


62, and that death occurred at M, from the causes and on the date stated above. 


2200 AM — 
ATTENDIN' STAFF pa 
ee mp, | PHYS DIRECTOR LC) pays. CJ lt f% 


23d aa 
Albert L, Anderson, _44 Southgate Aye., Annapolis, - Ady 
Zab. DATE THEREOF ¢ “NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) ? (Ste 


12-6-62 Hillcrest Annapolis, Maryland 


22c, PHYSICIAI 
NAME (Type) 


age 4 may be retained by the hospital or attending physi 
'ERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


238. BURIAL, CREMATION, 


REMOVAL (Specity) 


director, page 3 should be detached for use as the burial 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed wi 


d 
TO 


24 vege OF Wee we eyo, de ( a ADDRESS fj 7 Wek | | 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


loa EP § 495 ) Chierylo, Y eek 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se gamie 9 9 9 
a 


FOR STATE 43963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEALTH DEPT. 1 Me or tae DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
23,5 . Anne Arundel hiiaND | 2” Maryland > COUNTY Anne Arundel 
3 ra = M b. Se ge ae cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
Biel) Hau BATE” Kmart ©. en te 
Se 3 . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS a tS araiae id 
$332. X% LsOzC THom AS Ap. / 1026 Thomas Road [sey 10 
@ 3 eee — First Middle Sd 1, poss Month “Day sear 
3 isa) ALBERT C. CAVILEER DEATH December 21, 19 62 
5. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] | ® ATE OF BIRTH |9. AGE fin years |F UNDER YEAR| IF UNDER 24 HRS. 
Male White wivowe [] _ ovorceo [] [J UNE JO ~ fo 2 ‘we ng Haney Deys | Hous oe ; 
reig' 


10a, USUAL OCCUPATION (Give kind of work 


Sees ahies fren pravoriers i eee eae 10b. KIND OF BUSINESS OR INDUSTRY 
DieSEL Lech. WEWEERIU S.Govm-r 

13. FATHER’S NAME 

1B 


‘ -, _ 
CHARLES CaW/c EER 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yeagive werordetesof service) 


V1. BIRTHPLACE (Steta or to: 12. CITIZEN OF WHAT COUNTRY? 


"5 MAIDEN NAME ; ld SA : 
A Pirpaty: = Nex 


17, INFORMANT 


Narnexwe MCavicerg 2 


18. CAUSE OF DEATH [Enter only one cause porline for (e), (b), end (el "| INTERVAL BETWEEN ’ 
ONSET AND DEA\ 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)___ ASphyxia = 
couro carbon monoxide poisoning 
Conditions, if any, a (b) + 54 Z 4 rive es 


in country) 


it. File pages 1 and 2 with the State Board-él 


‘event within 72 hours after death. 


hould be executed within 24 hours after death. If 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


geve rise to Immedi ry 
{e), stating the underlying ( DUE TO 
cause last, 


(o), 


et 
19, WAS AUTOPSY 


R: Page 3 should be used as a burial-transit perm’ 


agent, prior to burial, cremation, or removal, and in an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite] : 
eT TO DEATH PERFORMED: 
i= 
1@) 3 vis [} No Pi 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert | or Pert Il of item 18.) — 
& | PRIMARYID or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | ‘Zoe. nacre nek Teen 20%. ame town) (County) (Siete) 
ie Hour a.m. While __Not While (> tory, street, office bldg., ote.) | 
/ EI ae 5 ot work [] ot work XT car | Harundale Anne Arundel, Md 


21. 1 certify that | took charge of the remains described above, held an Autopsy ica Inspection hal Inquiry oO and in my opinion 
death resulted from: /\ Natural causes Oo Accident x}. Suigide feb Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


'UTY MEDICAL EXAMINER: This certificate 
xecute the certificate, writin: 


3 aoe ASSISTANT MEDICAL EXAMINER $2 DATE SIGNED 

-y SIGNATURE MOD. 

§ . DEPUTY MEDICAL EXAMINER [7] 22 December 62 
EXAMINER'S iger Breitenecker, M.D. 


NAME (Type) 
AL EREMATIOp 
pg) 


Address (Streal, city, town, or county) 


|] 22b. DATE THEREOF ‘22c,, NAME OF CEMETERY OR CREMATORY 


/2-2-1962| Cd. J 


peers M 
23. FUNERAL DIRECTOR SS ‘24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S St 


Vor 4. JavloR:Qw wares Up ONE C27 196 peer e. 


. LOCATION (City, town, or couniry) 


LH 


or its desi 


TO 
pl 


* TO FUNERAL DIRECTO! 
ig! 
b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyis}q TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ NI 
PANE CERTIFICATE OF DEATH “F4000 


1. PLACE OF DEATH 4 2. USUAL Day bei i lived, ff Inslitulion: Residence before edmission) 


a. COUNTY @. STATE 
b. CITY OR of (if outside corporate a 


b. COUNTY 
____ MARYLAND _ “ayy 7 Lyu 
. LENGTH OF STAY IN Ib c. CITY OF TO yyy ad Is, writa RURAL end give neeres! town) 


write RURAL end giv nesrest a x 
re ii lpicvn > aoe 
d. NAME OF HOSPITAL OR Gh TE (if 4 thy hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


tN Sak DPeuns A \ TD Louns Avr: s(n 


it, within 72 hours after dea 
7 


3. NAME OF ae Middle Lest 4. ‘DATE Month “Dey 
pacer 
‘ype of prin! DEATH 
5 aS a wal o5e e Lhambers | Lec 1b, 9 eo 
2 16. alls OR ore 7/MARRIED i MARRIED [-] | 8» DATE OF Gi 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ‘ S, yr last birthdey) meue| Deys | Hours | Min, 
e WAj7e wivowep [_] pivorced [(] Gtr / 5 1905 be 7 yes. 
8 . USUAL OCCUPATION Wa) Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3s done during most of jworking fife, even if retired) | j 
‘ 
ress | Hestavrany bin MEG LL la LS A 
13. FATHER’S “D 14. MOTHER'S MAIDEN NAME 


4h. Porte | Lissmrgnd Hag Koh ered 
ES wie ell Mc? age 16. rin SECURITY NO. Ly INFORMANT Address 
Yo Reb EChambers 596 Downs Ave 
18: M Ct ‘OF DEATH [Enter onfy one cause per line for (e), (b), end {e).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART: DEATH AMEDIATE CAUSE fel__ FRIEKLE —¢ a Concgage geo f. ae Slee | Pauw 


Ly "he DUE TO wilh fort geet 


t 
Conditions, if eny, which (b} 
geve rise to Immediate couse 

{a}, steting the underlying DUE TO Fe 
couse last. (e) 


9 physician, 


ificate has been signed by the aitending phys' 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 


pital or atten 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 

9 Se PERFORMED? 
$ yes [] NO K 
= [20a. ACCIDENT WAS UNDERLYING []_ ] 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Part It of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

G | {IF ETHER, NOTIFY MEDICAL EXAMINER) | 

$ [[20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 

B Beaneala? While __Not While factory, street, office bidg., etc. 

= ia 9 st work [] ot work \ 


21. | certify that (I) (this hospital) attended the deceased from. Kor WED 0. Rend Ay ouur Whar that (I) (we) last 
saw the deceased alive on... eta es of Qu: Y WL pew and that death occurred atde! , from the causes and on the date stated above, 


a iia f TENDING. STAFF 7b. ONED 
rN 
hes MAA PHYS. oa BiRecroR Ooms. O 


'22c. PHYSICIAN'S 72d. ADDRESS ee 


mane AHA S WA Bie, CAMP MEADE Kd. , LI THLE Me Med. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


+. 


age 4 may be retained by the hos 
ERAL DIRECTOR: After this certi 


director, page 3 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 234, App (City, town or county) (State) 
REMPVAL {Spacity) 4 
uv - 
0% lirial. \d~s¥- Gd ea ts a 
VR AIS (4) IGNATURE ADDRE; 25e. REC’D BY a7 > REGISTRARS SIGNATI 
Fees whe ‘i LE: DATE j 
alone 130. Lie. lon DEC26 1982 _f 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eis i) OT 


1399 ) / CERTIFICATE OF DEATH 


ek 


BD mi) 
23 \, PLACE OF DEATH A " 7, USUAL RESIDENCE [Where docaamed lived, If Inafulions Residence before admision) 
2 ASSEN a. STATE b. COUNTY 
2 WE FRUVOR |) —_manviann || Hp. pat ih Gon = 
= ITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib «. Cl OR TOWN (ifoutsida ‘corporate limits, writa RURAL and giva nearast town) 
3 3 rite RURAL and give neargst town) v4 
=7s WWJ Po _| ee SB eae See Sp Ps. 
38s |. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireat address) 7 4 site / 1S RESIDENCE 
see ‘i ON A FARM? 
sa] wooo Mursing Home. 53 PT ves T) no Beal 

fe -NAME OF First Middle Last Month Day 

q * DECEASED leo} q H /2. / 

'ypa or print! . 
£ ae bk. WARDS (HAN pL 3 9 62. 
= 3. SEX 6. COLOR OR | > 7, MARRIED [_] NEVER MARRIED [|| 6. DATE OF BIRTH . AGE (In yaars )(F UNDERT YEAR| IF UNDER 24 HRS. 
lag birthday) [Months| Days | Hours/ ] Min. 
wipoweD fd _pivorceo Oo S-1l- laa 
IDa. USUAL'OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; | NL. 14 & Stata, or foreig: country) 12, CITIZEN OF WHAT COUNTRY? 
done during most gf working li nif ratired) | Vp. U, 
‘Doato ze | Seiad 


“Choke S aT RS prybi. 7 : Daeoev = d 
Kf 


ue WAS een, bik IN U.S, ARMED FORCES? | 16. SOCIAL URITY al | 17, INFORMANT Address 
opr unkown) | (Ifyas give warordatasof sarvica) 4, alk 
fe ig se | CHaeles h a ate b ee Ma 
}, and [c).] as INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ener only ona cousa 
PART I. DEATH WAS CAUSED BY: WA  efefs- Wa 
IMMEDIATE CAUSE (a)__ Tyitipniorieny wid caihs PEMA HRY z F 
FAL.2 DUE TO 
Conditions, if any, which Jt 60 v =, 
gave risa to immadiate si } ont 


{a}, stating the undarlying DUE TO iy | 
(o)__ | 


causa last, 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


i cate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS “AUTOPSY 
i oS SS Sa PERFORMED 
—_— YES ON No 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Hoi farm, | 20f. (City or town) ~ (County) (Stata) 


2d. INJURY OCCURRED | t 
factory, streat, offica bldg., atc. Ht 


Whila __Not While 
work [] at work [| 


20c. TIME OF INJURY Month, Day, Yaar 
Hour 


MEDICAL CERTIFICATION 


19 


(this SE 


196. that (1) Gund last 


from the causes and on the date stated above. 
E 22. DATE 


| ATTENDING STAFF SIGNED 
mp. _| PHYS. [Br bintcror 1 Pays. oe -3- bee 


22d. ADDRESS 46 . 
rar-2 L2ft EWS 3 ack 


23d, TION (City, town or aT 7, jata) 
= bw JA - 


21. E certify that (I) 


saw the deceased al 
22a, SIGNATURE 5 


attended the deceased fro 
C2 


22c. PHYSICIAN'S — 


NAME (Typa) 
Wiels An Pp. 


238. BURIAL, CREMATION, 23b. DATE THEREOF 


FIERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3c. NAME OF CEMETERY OR RE, yes $ 
° A- 3= vA “Oelix Tey lv ia 
Reina ) AL Ma NA’ } 7 lu 25a. REC'D BY ichux 254. REGISTRAR’S SIGNATURE 
o af 
15M 9/60 A ¢ ite vera 3; 
eM: cht VAG lowe DEC 5 1962 f0Lorrfo, oud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 BONG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14002 


| ae 
FOR STATE 
HEALTH D 


"4 ; oA DUE TO 


|. FLARE OF DEATH a \| 2 SUAL F RESIDENCE (Where incised lived, It insti If institution: Residenca befora admission) 
ois s @. STATE b, COUNTY 
n.. | 
Ese <2 Anne Arundel MARYLAND |} Maryland Anne Arundel 
+ a b. CITY OR TOWN [if outside corporeta limils, &. LENGTH OF STAY IN 1b ||. CITY OR TOWN [if outside corporete limits, write RURAL and give nearesi‘town] 
g5s2 write RURAL end giva neeres! town) 
oof. . 
ache Annapolis Xx RURAL - Riva Q 
me te] as 17 NAME OF H HOSPITAL 53 INSTITUTION (if not in hospitel, give street eddress) ,» d. STREET ADDRESS a. IS RESIDENCE 
Bezos Dead on arrival | ! 505 Tulip “ead ae so 
verte - 5 p “oa 
@.: Mange Grendel General, Hospital Middle Last 4. DATE Month Bey Yeor 
ED ; OF 
ar 
ode ae ee Frederick ; CLOUGH PEATH December 9 1962 
5 q \ | 5 SEX & COLOR OR RACE) 7, maRnieD fF] NEVE MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 F, lest birthdey) rer Days | Hours | Min. 
s’ve /|Male | White WIDOWED DIVORCED Dec. 16, 1882 _79 e\. Vee aie 
a ee Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR | geo TI. BIRTHPLACE (Sota or foreign couniry] 12. CITIZEN OF WHAT COUNTRY? 
ee done dusing STAL working Ii vaie “a Gr | 
Bo 
oo 38 OS é A u ovM q New York ue.- WUE Ss 
ag z ry 13, FATHER’ S NAME | 14, MOTHER’S MAIDEN NAME 
ea A> 
soo Up Vpaee Uv wown 
at is WAS Ee EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 5, no, or unkown) | (Ifyesgiveweror detes of service) 
=z | WwW 
BG Vo i VAMES | Clouey h/ fh Poel 3 
=e 18. CAUSE OF DEATH [Enter only ona ceuse por line for (e), (b), end (5 (Behe L (2. 
a8 PART |. DEATH WAS CAUSED BY: hae iy ey 
5 2 f _ IMMEDIATE CAUSE (e} C201 ot (y= eh, 
3 
& 
: 
Ss 


aminer’s Office along with form 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION {City, town, or country) (Stete) 


12-(2-£2 Forrliveoww Cem. Pewee Tegeee Ge. JU p 


2de, REC'D BY REGISTRAR] Zab. “e RAR’S 


barf} EC j 3 9 Negi 


'22e. BURIAL, CREMATION, 
EMOVAL (Specify) 


UTI AL 


23. FUNERAL DIRECTOR ADDRESS 


Vow [M. TAyLoR Sow Anlh poeis Up. 


Health or it 


oe. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ES 
— 
= 
= 
3 
3 
s 
= i 
=62 Conditions, if eny, which (b) 
ton 0 eve rise to immedieta ceuse 
$33 {e}, steting the undarlying f VETO 
SER couse lest. (eo) 
PSs 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
pigs = val Fs PERFORMED? 
Ebel fae | bill Lee Sa vs no 
o G ° = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18 
£222 f | PRIMARY [] or CONTRIBUTING [) 
ones S| CAUSE OF DEATH. 
aces Py eae 
Seog S| 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stata) 
= a y 
-* a a Hour e.m. | While Not While factory, straet, olfice bldg., #ic.) 
sia S z ee 9 Jet work 1 work \ : 
o 205 21. I certify that | took charge of the x described above, held an Autopsy ‘e) Inspection x Inquiry i and in my opinion 
5298 death resulted from: Natural causes [Xf Accident []. Suicide [-]. Homicide [7]. Undetermined manner [_] 
oP 
2 25 2 CHIEF MEDICAL EXAMINER [_] 
=cA®g 
3 ACTUAL VY 3 DATE 
2- z i SIGNATURE GEL MD ASSISTANT MEDICAL EXAMINER Oo A SJGNE) 
& £ = } EXAMINER'S DEPUTY MEDICAL EXAMINER 
v Ae “ s + 

32 NAME (ve) Richard I, Hochman, M.D. 59 Franklin..St., .Amvapolis, Md, 

By 

° 

a 


Mage 


Id 


dal 


x ¥ filled in by the funeral 


within 72 hours after d 


| or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ld 


TO 
d 
TO 


YR AIS (4) 
15M 7-62 


res 
< 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13997 CERTIFICATE OF DEATH 14003 


1. PLACE OF DEATH r ~ 2. USUAL RESIDENCE (Where decoasad tived, If institution: Residence befora admission) 


®. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND i Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {if outside corporaia fimits, write RURAL and give nearas) town) 
write RURAL and give neeres! town) = 
= SS == DOA __ |“ ___-RURAL - Edgewater = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
(Dead on arrival | 7 CNA TAT ae 
Anne. Arundel General Hospital Rt-2 
3. Middle Lest | 4. DATE Month 
tiyorerpaind SEATH 
oF prin 
‘iat TD of John T _——_CCONNELL Sr._|_ "**™* _Decemher _19 __1962 
3B. SEX [6 COLOR OR RACE) 7, mapRieD [X] NEVER MARRIED [| & PATE oF eixTH 9. AGE (in years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdoy) hse] Deys | Hours | Min, 
Male White wows [] pwvorcto]| July 22, 1894 68 y=. | 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working lif, even if retired) 


| Ret. Plaster Home Const, _ | __ Maryland _ — US. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Raymond Connell | Rebecca Yuckett =e 7 ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.) 17. sro Address 


MEDICAL CERTIFICATION 


ad e 16-25? M5, Anna _V._Connell Nife_same_asi# 


(Ifyas give warordetes ofservice) 
ERVAL BETWEEN 


a Gomrarenl ey 
PART |. DEATH WAS CAUSED BY ONSET, AND DEATH 
; IMMEDIATE CAUSE (2) CEREBRAL TICORIB CSss Loop 


DUE TO 
Conditions, if any, which (b) 
gava rise 10 immediate cause 
(a), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN | IN PART 1(0)| 19. WAS AUTOPSY 
P 


ERFORMED? 


DSP E1510 OCD /0-lSC OL gR  DSENSL- [vs Exo 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Paci Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
eae 19 at work et work [| t 


21. | certify that (I) (dexohegokat) attended the deceased from...onAf9.%.... 
ee: / 11962... and that _death occurred at... .....M, from fe. causes wet on a eis stated above. 


ME AM 22b. DAT 


Bina) mys OH DIRECTOR ed Pies. abe bd LY oe 


22d, ADDRESS Z 


NAME (Tyee) Edward S. Beck, M.D. 


| 71 Franklin St., Annapolis, Md, _ 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SSIniii 


23b. DATE THEREOF 


gee -St,—Mary|s—emetery; 


IRECTOR'S SIGNA’ ADDRESS 


ra 
REC'D BY 3 niches S{GNATURE 


PECL 19621 ClrmLe 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


@: 


To 
d 
TO 


@ 


ove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a eg ° aig RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH 14d 


Sz as ss 

a3 \ | 1. PLACE OF DpaATH 2. UBUAL RESIDENCE (Whefe deceased lived, Il inslitutlony Residence betore edmission) 

s2 | =. COUNTY STATE b. COUNTY 

se W °. : 

ae ra eae mamanwe |" Pye vino ae 

foe CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb {TY OR TOWN {il oxfside corporete fimits, write RURAL and give neeres! lown) 

3 write RURAL end give neargs! ae 

ie TU) 5 / ~ - Au son 6 oe, ee 

3 . | NAME OF HOSPIYAL # ait Ui not in hospital, give siger eddress) ~d, STREET ADDRESS @. IS RESIDENCE 

2 ! ON A EgRM? 

= YES io] 
(AME OF First Middle Lost 4. DATE Month aero le 


OF 


MEWoond MVuERs| in 
* DECEASED . sa 
{Type or print) 'B Ss ne ge LL LE (2D Myrehitt | DEATH AD 3/ 9 (be 

3. SEX ra Wi ORRACET7, maRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


mo Oe /$ 22 birthday) ier aoe 


Dom 
nN. wee Te & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Lawo “LS. 


V4, Hae 'S MRIDEN NAME 


“Puikio H. Dsenel fava Breo 


Hours | Min, 


t, within 72 hours after dea’ 


winoweD Pf DivorceD [_} 


10s, U; a OCCUPATION aves kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona dising most of working life, 


USew ite, borvé- 


| ) | 135 FATHER” 


NAME (Type) 


23g, LOCATION (City, fown or county) (Stet) 


eo ae Hp. 
2Sa. REC’D BY 7d 25b. Mees 


oan_JAN 4 hie 


8 
zy 
e 
8 
& 
~ 
% Ef> 
> 
ENS 
‘O. @' 
a 
Bay 
cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre 7, 
2s < (Yes, no, or unkown) | (Iyer give wer ordetes of service) } PP Wace IORI S 
2. cosh Sees Xe PS lh O. Gowle Due YéTeE Vf ee 
S26 18. CAUSE OF DEATH [Enter only o: fe per line for (e), (b]. end | (0. | INTERVAL BETWEEN 
5 5 = PART I, DEATH WAS CAUSED BY: l 7 Bia Ne) chee 
Bae IMMEDIATE CAUSE (e)_ U AAA pic: Prrniray |e — 
=¢ 
mee \ DUE TO a, ¢ ‘ 
bd ge Conditions, if eny, which (by. Cbatanmn LK hiet wre sbi Apets (4h Tins 
Pe: 5 geva rise to immediete couse | al 
aia (a), stating the underlying [ OVE TO 
3 a x] cause last. te) 
2 £3 ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
349 ¢ ee ae PERFORMED? 
= os 3 yes [J] No [] 
3 a5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in art Ii of item 18.) 2. ia 
5 & {on CONTRIBUTING [} CAUSE OF DEATH 
#ls & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
528 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; "20f. (City or town) (County) ~ (Stete) 
bate s Siede"catenn While __ Not While fectory, street, olfice bldg., etc. | 
so g Ste 19 at work [_] at work \ 
ae 
Os é 21. I certify that (I) (this hospital) attended the deceased from... cr 9D 10. hehe Bt, 19.8.2; that (1) (we) last 
32 saw the deceased alive on. when se 9b st 19.8 +, and that death occurred at... ......M, from the causes and on the date slaled above. 
ee ane —& ATTENDING. ‘AFF 22. GND 
Bog # es, hb. BR mp. | PHYS. = [> DIRECTOR oO mus. (al 
gfe We. PHYSICIAN'S | 23d. ADDRESS = ' at 
a 
53 
3 = 
OB 


ae. BURIAL, CREMATION, | 23b, DATE THEREOF ar pea val) ‘OR CREMATORY 
Buriae \-3-63. F 
ij R? INATIRE ADDRESS 
ve ais (4) ¥ JAL DIRECTOR'S. A’ pete jud 
1SM 7-62 4 Z aunt a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t% 4000 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1405 _ 


HEALTH DEPT. |[ptace or fai ——]-2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before eae 7 
oe + COUNTY | ° OsatMaryland v coun Baltimore 
gag a Arundel. SESE AND. = - - 
$c= b. CITY OR ioe, outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

2 5 5 write RURAL and give nearest town) | 70 ® 
2 . 
oO a minutes J 

“ee — Crownsvil}, 2 

os KS SANE OF HOSPTST OR INSTITUTION Ui not in hon street address) sBaltinere ~ 1S RESIDENCE 
aa2 | ON A FARM? 
$2352 /"| Crownsville State Hospital ees er oe 
ED “ane : PRP ‘QSP Middle Last 4. DATE Month Day Yer 
4 DECEASED q OF 

os - 4 3 {Type or print) hs ‘i ‘ fu DEATH 12 19 62 
-9 a =. rh —_ = i 
gos a 5B Br BCLUK OR KACE 7. MARRIED [_] NEVER MARRIED wo Puggans.,., 9. AGE (in yeors “une IF UNDER 24 
sua ee Te ee Months] Days | Hous | Min, 
3 sEac Male N WIDOWED ["] pivorcen [_] | 5 12 43 4 

= te es oO age dae a ae: Se 

Env Re | ia. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GiKTHPLACE (Stete or foreign « vuiuiry} 12, CITIZEN OF WHAT COUNTRY? 
GH aos done during most of working life, even if retired) | 
rs Labor North Carolina USA 
ug a3 F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Toi Y 
ota 
‘6 es Louis Duggans | Maggie Duggans 
=. se ic RINU.S. amet eee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
Se aS 
Sa (Yes, no, or unkown) | [lfyesgivewaror datesofservice)} | 

ee . 

Bees | Les AYJ2 __ 240-09-2253 Hospital Records 
3 =5 -<¢ 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (e).] INTERVAL BETWEEN 
322s a ONSET AND DEATH 
x ART |, DEATH WAS CAUSED BY: 
é52se SNIMMEDIATE CAUSE (0) _ Addison's Disease _| unknown 

Pere is 

S5e52 S77 ¥ ouro © /Atrophy of adrenal glands/ 

S563 2 Conditions, it eny, which (b) ie 
Son a5 geve rise to immadiate couse * 
2fs aa (8), steting the underlying ( VETO 
fe nate € couse lest a te) mk = 4 

2 ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTORSY 
err fe} RFORMED? 
B58 3 ves fy No [1] 
2% 3 3 #5 | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) Ta eS 
£322 & | PRIMARY 1] or CONTRIBUTING C] | 
Biers ie man ie crore | Death on admission area 7@ minutes after admission at 
Ero $ | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, - 20f, (City or town) (County} (Siete) 
Zam 22 s Nigh’ salt While __ Not While fectory, straet, office bldg., etc.) | 
cs ri 5 2 a 19 et work et work 1 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy De Inspection Bk Inquiry fa} and in my opinion 
= iad — 
$295 death resulted rm: 7]. Accident [-]. Suicide [], Homicide [}, Undetermined manner [_] 
8 
2 8 eo CHIEF MEDICAL EXAMINER 
=itaAo 
oS 0 Baw area mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 4, 
3 38 s Bassist DEPUTY MEDICAL EXAMINE 
Xo : 
es if NAME (Type Address (Street, city, town, or county) / G2 
2p = 22e. BURIAL, CREMATION, 22b. DATE THEREOF o, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION [City, town, or cory) (Stata) 
um 3 REMOVAL [Specify] i 
ge~ot ted C38 | KEK Gay Leone Wa 
23. FUNERAY DIRECTOR ADDRESS ‘ de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14001 CERTIFICATE OF DEATH 14006 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


> ANNE ARUNDEL aayuano || ™ ¥ARYLAND ANKE ARUNDEL 


MEDICAL CERTIFICATION 


b. CITY OR TOWN (if outside corporate fimits, " LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ANNABOUY'S" 2" toro 6 Hrs. 55 Mink /( ANNAPOLIS | 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) je STREET ADDRESS 2 ©. 1S RESIDENCE 
ON A FARM? 


228 SYCAMORE COURT ves [] No [ 


First “Middle Tast aT, “DATE Month Day “Yeer 


” DECEASED 

{Tyee err) = BARBARA ANGELA FOSTER BERTH DECEMBER 13 19 
5. SEX 6. COLOR OR RACE|/7, marniep |] NEVER MARRIE! B. DATE OF BIRTH ~ |9. AGE {In yeers | UNDER 1 YEAR| IF UNDER 24 HRS, 
oO ou last birthday) owl me Hours | Min. 


FEMALE NEGROID wioowep[] __pivorclo []/13 DECEMBER 1962 yn. 


10s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 2 CITIZEN OF Be COUNTRY? 


done during most of working life, even if retired) 
___| ANNE ARUNDEL, MARYLAND ULS.A. 


743, FATHER’S NAME - Fs ' = 1a, MOTHER'S MAIDEN NAME 


ROBERT (N) FOSTER BARBARA ELLEN COMQUEST 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ie INFORMANT dre 
RYLAND 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
OBERT_(N) FOSTER, 228 SYCAMORE COURT. ANNAPOLIS, 


_NO 


18. CAUSE OP DEATH [Enter only one « Hine for (e), (b), end (c).} INTERVAL BETWEE] 


ONSET AND DEATH 
lia Pe ATIMOEDIATE CAUSE i ye hak Klett pints i 
7 - f DUE TO ly ug Tae 
5 aie AA = 
ae 


Conditions, if eny, which 
pave rise to immediete cause 


(a), stating the underlying DUETO 


cause last tc} 


. WAS AUTOPSY 
ae eee 


NO cle 


YES. 


20. ACCIDENT WAS ssa ca 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
Hour a.m, While __Not While factory, street, office bldg., etc.) } 
cae 19 at work at work [_] ' 


21. | certify that (I) (this hospital) attended the deceased from...17.. 45450 ER 19.62 to..13.. Decembens.Q2, that (1) (we) last 


saw the deceased aliv on.. 154 DECEMBER. .1962..., and that death eS 86240M,Pirom the causes and on the date stated above, 


220. SIGNATURE 22b. ooh 
ATTENDING MED. STAFF 


mo. | PHYS, % pinector [7] PHYS. 14 DECEMBER 1962. 


22c. PHYSICIAN'S ; ; 22d. ADDRESS 


Serer o. KNOX, LT MC_USN __|_ U.S. NAVAL_HOS PATAL ,ANNAPOLIS.,MARYLA ND 


i, CREMATION, ie DATE AS 2 NAME OF CEMETERY OR Zl.) LOCATION (City, town or county) (Stete) 
VAL [Specity) oe FU JSattart { { \ ma ! 
24 pt pp SIS TZ ADDRES: 25a. REC’D BY REGISTRAR Bb. nee. ‘Ss oe 
So a one DECIR 1962 eee 


ae Ahan By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14002 CERTIFICATE OF DEATH a4bud 


— 


av wee 
£3 . PLACE OF DEATH - 2, USUAL RESIDENCE (Where docoased lived, If insiitulion: Rasidence before admission) 
“to Spee iL FA ; a. STATE b, COUNTY 
2Ng La : MARYLAND _ A, 4 : fe / 
Sus b. CITY OR TOWN (if outsida corporate limits, "| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and giva neeres! town) 
on & 3 write RURAL end give neerest town) 
258 Ata poles __| poA % Peale . _ ._. =e 
Zac 47 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! address) d. STREET ADDRESS 1S RESIDENCE 
safe J ON A FARM? 
rae | Ane Hyvudel fener, ’ ves] No fd 
a 3. NAME OF First Middle last 4, DATE Dey “Year 
OF 
ae (Type or prin Noartha YT: Franklin. DEATH s 257) qo Geze 
ed 5. SEX 6. COLOR OR RACE { B. DATE OF fine | 9. AGE ne yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S65 MARRIED Bi] NEVER MARRIED [_] 
wipowED [ DIVORCED 


Months) Days 


Vee 


Firms. 


bh. Fee §, 1886 | "Zom 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pps eis TOn > _ — h sIacbe lphio, Penna. _| USA 
Robert Bolle we Doane, Vi 


oD) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17. INFORM. t/; Ad. } 
1eGi] C. Feapkliy Deale , Hp 


“INTERVAL BETWEEN re 


igs = / Oe aint 


10b. KIND OF BUSINESS OR INDUSTRY | ne | Phu (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no,_or unkown) 


(Ifyasgivewer ordetasofrervice) 


ee 


18. CAUSE OF DEATH [Enter only one couse ger lina for (e), (b), and (c). 
PART f. DEATH WAS CAUSED BY: a O,3 
IMMEDIATE CAUSE (a) 


icate has been signed by the attending physician and cor 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ 
2 
8 os 
> 
2G 
gc 
s 
2y 
a5 
§— 
6 
(a 
Syas 
=¢ in 
S538 Yad. DUE TO atk A: A ; 
ees § Conditions, # sny, which bf olathe : 
2oes geve risa to immadiste couse t é Fy 
2's (a), steting the undarlying DUE TO 
dt aed couse best. Ss 
Me =~ : = at 
Sota Zz PART Il, OTHER SIGNIFICANT DNS CONTNBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL EASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 
° co) ae Me 
g ge ( = FRZVAG__ ves [] no [] 
3° = — ——$$—— 
28 35 = | 200. ACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURED. LS Telure of injury in Pert | or Part Il of item 1B.) 
ons & | oR CONTRIBUTING [] CAUSE OF DEATH 
Rests & |e EITHER, NOTIFY MEDICAL EXAMINER) 
~—Ua i % _— = — i 
OFsts % [20e. TIME OF INJURY "Monih, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, » 20f. (Cily or town] (County) Giate} 
25532 a Har ies. While __ Not While factory, straat, office bidg., etc.) | 
gos 3 2 19 et work [] at work [] 
& < 5 
feOss 21. I certify that (I) (this al) attended the deceased from.,.7% 19%, to. that (1) (we) last 
et 8 oe 2 saw the oath en at. ZAm, from ie causes and on the date stated above, 
ame 2S 2a. SI 2B. ATE 
OFg? ATTENDING, 
bie ere MD. | Rs DIRECTOR oO mts. Bie f2: BYA a 
Kom oc Ze. ~|22d, AODRESS FS 
Haass NAME” Ty ) »D = SI if IAS fle 
pages | es Wy LLAR Mit uad ky Site, bel 
9 pa 23a. BURIAL, oy 23b. DATE THEREOF 23c, NAME OF wy “OR CREMATORY 23d. as. ge Zs or county) afl 
o> EMOVAL (Spoc} eases to ‘ 
grou a Jk-28-62 |Woodfief Ard les 
in als (A) spe FUNERAL OIRECTOR’S SIGNATURE Z / g aoe iy 25a. REC'D BY REGISTRAR | 25b. Yolen, SIGNATURE 
15M 9/60 f oad AN 3 196 Healing ech 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14003 _CERTIFICATE OF DEATH .4QU8 


—_ 


3 Se. = = += 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, Il inslitulion: dmission) 
s 2. COUNTY 
2 e. STATE b. sat 
ong Anne Arundel _ __maryianp_|} Mary] and inne Arundel 
ea rel b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (I! outside corporata limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) | 
‘-s | Linthicum Heights | 36 yrs. || Linthicum Heights a. 
Bas K 4. NAME OF HOSPITAL OR Ritoner (il not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 

ay | 
Sets 1 Greenwood Road 431 Greenwood Road yes [] no Ti 

= “3. NAME OF First Middle Last 4, DATE Month Dey Yor= a 

as tae oF 
ee Seal ROSE GARRETT | PEA’ —_—s December 13, 196 
ose , 5. SEX 6. COLOR OR RACE ] 8. DATE OF BIRTH 9. AGE [In years | 1F UNDER 1 YEAR| If UNDER HRS, 
2as 7. MARRIED [DJ NEVER MARRIED [] fea pee ce ee 
8 iS Mal it ti a WIDOWED 7] _bivorceo [] 9 Nov. 1891 Flys. 
& g s 10a. USUAL OCCUPATION (Giva | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
328 done during most ol working file, even if see i 

te seamstress (ret.) Kremer & Co. | Baltimore, Ma, U.S.A. 

| 13, Te NAME 14. MOTHER'S MAIDEN NAME 
ed nown) ie nee |___Cunknown)_ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) es eee alae 
///// 213 20 0255 | John C. Garrett, Jr. Linthicdm, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


PART. DEATH WAS CAUSED 8Y; Corronaty bMnewrintboea 7 


| DUE TO 

Conditions, il any, which ) Btn pielir sce 
gave rise to immediate cause 

(a), stating the underlying & OVE TO | 
cause last, {e) 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


jetached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am 


ined by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physici 


23. eae eae 
REMOVAL (Sp: 


iz PART I. OTHER SIGNIFICANT CONDITIONS 
i —_i. PERFORMED? 
See > Meaty F a 1% ~4 Ne : é YES xe Lal's 
& 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
© [iif EITHER, NOTIFY MEDICAL EXAMINER) | 
= 20c. TIME OF INJURY Month, Day, Yeer | JURY OCCURRED | 20e, PLACE OF INJURY (Home, lorm, » 20f. (City or town) (County) (Siete) 
Fa Teton. Whi Net While factory, street, offica bldg., ete.) | 
3 Ld es 19 Jat work [] at work [] | | 
‘3 F a 
308 . | certify that (I) (this hospital) atiended the deceased from... Yn WIS, 0. L A mhen, 190 Sthat (1) (we) last 
ZUR saw the deceased alive on.......... hea LBA. Gd, , and that death heer a aI M, from the causes and en = date stated above, 
pm 2 228, SIGNATURE ‘ 2b, DATE 
en? ATTENDING STAFF SIGNED 
aes a mo. | PHYS. Dd biRecroR 1 pes. 1 12/15/62_ 
& zg 22c, PHYSICIAN'S | wei SS S4u- 22d. ADDRESS 
NAME (Type) 
EES} Eugene Schnitzer 5 3904 S. Hanover _st., Balto., Md. 
& == = = a= SS 


Dee +196 > Cede ab Hitt Cemeter Pr 


23b. DATE THEREOF ond NAME OF CEMPTERY OR CREMATORY 23d. LOCATION City, “town or county) Wy le) 
Brookhn WFD, /Me 
RE ADDRESS Sa. 3. REC'D B) 'D BY Te id iy bit aso mee |ATU 
| ChBurmt ptf _ [om DECI8 62 Pore oye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ky , _CERTIFICATE OF DEATH LaUUS 


s © SS — — 
BS 2a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission} 
Moe a. COUNTY. o. STATE yy land b. COUNTY 4 
B gee .. Anne Arundel MARYLAND ary lan Queen Anne v 
x=. Sg b. CITY OR TOWN [if outsida corporate limits, ~ | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
wa Fas write RURAL an; a neerest town) . 
“ ens Crownsvilie A 6 mos. 11 day: Queenstown 
= 3 2° J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a "“d. STREET ADDRESS = a s RESIDENCE 
<3 £ } IN A FAI 
a: Cromsville State Hospital | ves BX] nol} 
3 e:. a. NAME OF “First Middle Last | 4. DATE Meath Day “Yaar 
nN ‘ or 
Elen 30 type er print) S-#23810 Annie Gibbs | vEATH 12 28 19 62 
‘4 = a — ‘- = ~~ 
F £83 srt |S COLOR OR RACE}7, magrieD [2] NEVER MARRIED [| | 8 DATE OF BIRTH js. sgoentay (FUNDER1 YEAR| IF UNDER 24 HRS, 
2s ae Months] Deys | Hours | Min. 
° (89 Female Negro wipowe [] _ ivorceo [] March 24, 1897 | oy" | | 
§ s2S TWOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forvign 1 “/ 12, CITIZEN OF WHAT COUNTRY? 
23 g 6 done during most of working life, even if retired) U | Maryland U.S.A 
‘EuEEr Unknow _ ? ‘| inknown As larylan U.S.As 
* “o £ 13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME. — 
3 S32 Unknown | Unknown 
2 So WAS eye Pe a ee Foncest 11 16, SOCIAL SECURITY NO.) 17. INFORMANT . Address 
£ nr ‘@4, No, or unkown) yes give weror detes of service) 
begs Unknown Unknown Hospital Records 
ee —— =! . a 
eee § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ssaes PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
Sey ae | DEATH i eoIAvE- cause io) Acute Myocardial Infarction e ® a 
=¢ Se 
$a558 : DUE TO = J 
cf : ? . 
rea Condtions; iieny, which » Arteriosclerotic Cardiovascular Disease 
esses gaya rise 10 immediate couse m7 - * = 
£22 re (af, stating the underlying DUETO -_* 
* sees couse last. te) ; 
aoe pace Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. WAS AUTOPSY 
= a2 = ree PERFO! 
UGE os s| Senility due to Cerebral Arteriosclérosis vis [] No Ki] 
me § lcd = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert tl of item 18.) os oi 
Ce ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
MeELS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) > 
i= $ é — “ =e — ae — 
ORsee 3 Month, Dey, Yeor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho fe farm, 201. (Cy oF town) (County) {Stete) 
By {oe a While Not While | fectory, street, office bidg., etc.) ‘ 
ge ae i. s 4 ae ot work [] | = 
bg a 
HECZS = |__[21. 1 certigy tyr (I) (this hospital) atiended jhe deceased from... = Sie < that (I) (we) last 
S205e Eads. 2 , and that death nite! 1795. fa om the causes and on the date slated above. 
Saks? ie: 7 
(3 ATTENDING. STAFF J i 
grant _¢ mo. | PHYS. — [} piRector [} PHYS. Ss! 12/28, 62 
we aid ge 22. PHYSICIAN’S| - | 22d. ADDRESS , 
nee ns | NAME (Type _Cromsville State Hospital, Maryland 
3 = : Sxcaateir My See 
4 3s, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY *f LOCATION (City, town er county) ;. 
£ OVAL (Specify) ® BS ) 
ones Dans Vee pace eee eo a ee mreceraat SK 
ne, 24 EYERAL DIRECTOR'S S! E ADDRESS 250. REC'D ny ‘ecisran 2 % GISTRAR'S, ‘SIGNAT sa 
1SM 7-62! ; Le Zn = JAN 2 Vins 4 


ithin 24 hours after 


filled in by the funeral 


9s, 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 005 CERTIFICATE OF DEATH 14¢ .? i U 
1 PLAGE OF << 19, USUAL RESIDENCE (Where daceased lived, if Insfilution: Residence before e dmission) 
a: . STAT| b, COUNTY 
ANNE ARUNDEL “manyuann || “MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporete limits, ‘| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown} 


write RURAL end give neeres! town) 
ANNAPOLIS | 20 Years __|| ANNAPOLIS 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) | d. STRET ADDRESS | MASQUE FARM, SPA + RESIDENCE 
3 NAVAL HOSPITAL ,ANNAPOLIS ,MARYLA ND || ROAD J ves Ft NOE] 
AME C First Middle Lest | + BATE Month “Dey Vern 
DECEASED | 
(Tyee orem ROBERT CARLISLE _ GIFFEN | BERTDECENBER 10 19.62 
rs. SEX "]6 COLOR OR RACE) 7, ammieDXX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ln yoo FL UNDER T YEAR] IF UNDER 24 HRS. 
MALE AUCASIAN | winowen[]  vivorceo[]| 29 JUNE 1886 Saisie cad ee le | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


AVAL OFFICER U.S. NAVY IREADING PENNSYLVANIA |U,S.A. 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


ROBERT EMWETT GIFFEN MARY MUSSER 


eue PER Lae pa veaant oe 16. SOCIAL SECURITY NO.| GQ YNFORMANT Address 9763 South Ives red 
YES _ 1903-1946 216 32 4819 |ROBERT C, GIFFEN,JR. STREET, ARLINGTON, VA,_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). i “| INTERVAL Between, 
ras roamguassaneer DnlenusocOoratte orate, Beart Dreeaar | Bo yeana. 
"7 me DUE TO 


(a), steting the crasivite DUE TO 


Conditions, if any, which (b) = \ 
geve rise to immedic 
couse last, 


fe), 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 
2 PERFORMED? 

3 CNS ves ¥] NO [7] 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past t or Port Il of item 1B.) _— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stele) 
a ae tie While Not While | fectory, street, office bldg., etc. Li 

= oe. 19 et work [_] at work | 


2). I certify that (!) (this hospital) attended the deceased from..23..November, a to.10..December 19.62 that (I) (we) fast 
saw the deceased alive on.. 10 December. 19.62..., and that death occurred a6.2524,Rrom the causes and on the date stated above, 


Ze. SIGNATURE a: G 22b. DATE 


wp. Caer pmecror [] pis. [] 11 DECEMBER 1963" 
Ce aS { x Sa |'22d, ADDRESS hee aie 
k GaWs WILLIAMS, JR., —CAPT_MC_USN__1U._S. NAVAL_HOSP.LTAL., ANNAPOLIS... MARYLAND. 
is, SURAL: CRERATION,[23b. DATE THEREOF [= NAME OF CEMETERY OR CREWATORY . _—«| 23d, LQGATION (City, ey or counly) tate) 
2] \127AP-1F6L | eal, Moslem, P01 F-f20 Ls 4; 


dhe C'D BY ra th 256, REGISTRAR’S SIGNATURE 


Douyede, A oat DEC 19 1 “aD Liayvbe y etpe 


ne Lp. UZ RI Me oy A 


— 


id m ¥ led in by the funeral 


ificate be executed within 24 hours after 


ained by the hospital or attending physician. 
‘RAL DIRECTOR: After this certificate has been signed by the attending physic 


Page 4 may be ret: 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior Jo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
7 


VR AIS (4) 
ISM 7-62 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— Ker RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< J 


CERTIFICATE OF DEATH 14011 


1. PLACE OF DEATH vw 2, USUAL RESIDENCE (Where decoosad lived, if Institution: Rasidence before admission} 
= COUNTY a. aa b. cobty 
Anne Arundel ___ MARYLAND aryland Anne Arundel.- - _ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neeres! lown) 
BERR PUPAL ond civa noarast town) | 
Glen Burnie __ | _6/% yrs. _ Glen Burnie ees 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet eddress) d. STREET ADDRESS. s. 1S RESIDENCE 
ON A FARM? 
O6 Pamela Road 606 Pamela Road yes [] No 
iE OF First Middle Last 4. DATE Month Dey “Yoor ’ 
ECEASED OF 
rece Helena P. Golaboski | ™*™ Dec. 4 th 1962 


5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [-] ] B. DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
4 last birthday) meore| Deys | Hours Min. 
male White wiowiXX _oivorcto [J 14 Oec. 1890 JS ce PEE 
WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
usework (ret) Own Home | Baltimore, Maryland U.S.A. 2 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
( Unknown ) Madra Apollisna ( Unknown ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Sh 17. INFORMANT Address m 
(es, qprper unkown} | Mfyeugivawaror daterofzervice) | 
= S zs st IE: _iMrs. Agnes Zaczek - Same as #2 
7B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY, 
- TAMEDIATE CAUSE (6) Cerebral Hemorrhage |..2_days_ 
vf ‘ > ‘ DUE TO. 
Conditions, 41 SRY, a (b) Hypertensive Cardiovascular Disease |__10 years 


p2Ve rise to imm 
(a), stating tha un 
cause last, () 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
a wer re PERFORMED? 
= 
é a ee ES @ Bi — wae ves No 
E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pari I or Part Il of item 18.) 
& ] OR CONTRIBUTING CL] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= * _ — ——— _ = = — 
S [oc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata 
a Houtuale. Whi Net While | factory, streat, office bldg., atc.) | 
= ine 19 ot work [_] at work [] | i 
a1, 1 certify that (I) (this hospital) attended the deceased from.....N 
saw the deceased alive on. DOB»... Bg. 19- 62. and that death occurred at... ..... M, from the causes and on the date slated above, 


Tae SIE ay, ATTENDING E STAFI 22 ONED 
’ MED, ‘AFF SIGNE 
ti ee idl (Uf iD: | PHYS. pirector [} pHs. [J )/~ 7 4 
22c. PHYSIE(AI : is “| 224. ADDRESS d > FF a 50 


Nae (ee? R. MacDonald | 204 Crain Hwy. S. W., Glen Burnie,Md. 
23, BURIAL, CREMATION, 2b. DATE THEREOF a Be, NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town orounty a = (Stata) 
Bugvar” 17 Dec. 1962 |St. Stanislaus Cemetery |Oundalk, Maryland 

R. DIRE@TOR’: (ATURE Via ADDRESS *. 7. y; 


© amore 2Sa. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


Glen Burnie, Mae lo 6G 1.0 1962 —fClorlag esatgste 


24 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
| or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4 00% CERTIFICATE OF DEATH A 14012 _ 


re) ——— ————— = . 
$3 1. PERCE OF DEATH s 2. USUAL RESIDENCE (Where docessed lived, If institutions Residence before edmission) 
2t sf e. SATE b. GOUNTY, 
eng \ |__Anne Arundel MARYLAND ileryland Van Baltimore City ~ 
=e A b CY OR TOWN, a ‘outs Specealeaini ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete i write RURAL end give neerest town} 
Bas write ‘end give neerest town 4] years Baltimore 
£75 _— Crownsville imo. *11" days 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || d,. STREET ADDRESS. 1S RESIDENCE 
22 ON A FA\ 

a, : 

“2 | Cromsville State Hospital —. Unknom r 

Bw OPS. NAME OF First Middle Last 4. DATE Month 

| ° OF 

gh (ype or print) F=400717 Lelia Green DEATH 12 
ee 7 | 
&ss S. SEX ~ [6 COLOR OR RACE] 7, mani (ARR EC a ~ 5. ER 
°Ss - - > DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 : Wane Tedie ee ee MARRIED [XX] 1894 & birthdey) | Months aa “Heus= |  ae 
Ges WIDOWED DIVORCED yes | ae! 
ses 1De. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1J. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) S.A 
Fae omestic Pas par’ Marylend U.S.A. 
a g NI SNAME a | 14. MOTHER'S MAIDEN NAME = - rT 

{ 
£8 Ray Green lucinda Turnstill 
aa: % i evan. ss = ae 3 
Ge 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
52 (Yes, no, or unkown) | (\fyesgivewerordetesofservice) 
2 feted ie oe Unknown _ Hospital Recrods A NOP 
A /18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).)_ INTERVAL BETWEEN 
ONS! EATH 

) PART I. DEATH WAS CAUSED BY. DAYS’ 
2 IMMEDIATE CAUSE (e)_ Urenia 2 = = 
a a: 4 DUE TO 4 : YX 
& it ony, which w Hypertensive Cardiovascular & Renal Disease | ears 


geve rise to immediete couse 
(0), steting the underlying ( OVETO 
couse lest. + () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


je has be 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and it 


“*— Annapolis, Md. 


z 
6 nie Ae : PERFORMED? 
ag O\s Diabetes \iellitus ves [] No ¥] 
ee §  |20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ a 
a4 & | OR CONTRIBUTING [] CAUSE OF DEATH bee oe ene ei 
£2 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
BS s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) ~ (Stete) 
RB = a Hour em oe While LNLhile fectory, spgt office blds., etc.) | os 
ie 2 pins 19 et work et work [] \ 
ra: 5 
#9 wet / 1915, to... he/d 1P2.,, that (I) (we) last 
B93 2 f., and that death occured al ba, from the causes and on the date stated above. 
Be a * “as Atti iG D. STAFF Ri SISNED 
ENDIN' MED. 
zat aa Se Ce ee | 12/10/62" 
eS ee ae “Cromsville State Hospitel, Maryland 
pia 3 Lionel McHe: Mapp, M. D. _ Crownsville State Hospital, eS 
OS: Jae, BURIAL, CREMATION, | 23. DATE THEREOF 7 ha af Tb) We MON (chy, lownhereeunh) 7), ame Tolele 
+} vacity) = Wia- 
Loss Reawvar 12/14/62 “| U-O WMd_ WMec Unrsrg kes 
Le ee “) bf 24 FUNERAL DIRECTOR'S SIGNATURE S| pores 2Se. REC'D BY REGISTRAR | 25b. Ri sa 968 RE 
" { (Adery 
1m 9/60 William Resse =i J, ea 20 196) a 
a asf (ee 


ve 


F MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a} Rate nr vo ] ogeler os 1s 


‘ y > MEDICAL EXAMINER'S CERTIFICATE OF DEATH ", 
++ = a = 
HEAUTH DEPT. 7. “neath We DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution; Resldance before admission) 
© “A Arundel a. STATE b, COUNTY 
e845 MARYLAND Maryland Anne Arundel 
Peer b. CITY OR TOWN [if outside corporate limits, € LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) 
cs sadena rs. || Pasadena | ext 
a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! address) | d@. STREET ADDRESS fs __ ee e, PUA 
Be=8 
S23e2./) |___Hemburg St. Se it ws [1] NOR] 
a & 3 3. piesa First Middle bast a chi Month Yer 
@ £3 (Type or prin!) Beatrice we Groh DEATH Dec. 28 19 82 
art 
te 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (l IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3es . F BR wu ee ree Lees ear] i host wurthdey) Months| Deys | Hours ae 
Ben emale wipowed [] _bivorceD [] 9 yn | | 
a a pe USAR Dace ton kind 7, Seen 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 8% jonp during most of working life, even if retire 
re gusework Own Home Baltimore, Maryland U.S.A. 
8 ’ 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _— TF 
8 x Margret ( Unknown ) “i 
° ee wile ‘DE sie) a nv IN U.S. ae rorcet ’ 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address = oN 
o ‘er, no, of unkown: yerg' er or dates of serv! 
= figy 0" | waecsena=="="NONE ------ Mrs. Ethel Webster 104 Pasadena Rd, Pasadena 
ie 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) — “a ara BETWEEN 
£ 


cil 


DUE TO 


Cones, if any, which te_¢ Vara er OF the ; er i = a a 


gave rise fo immediate cause 


{a}, stating the underlying DUETO 

eee Br. (el 
z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 

<a PERFORMED? 

Ee 
x ws 1] Now 
& [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Pert fl of item 18.) ‘ 
& | PRIMARY [J or CONTRIBUTING C] 
& | CAUSE OF DEATH, + 
% | Doc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20f. (City or town) ~ (County) (Siete) 
3 Hour e.m, While __ Not While factory, street, office bidg., hai 
Zz ain ” jat work [] at work [“] 


21. I certify that | took charge of the remains described above, held an Autopsy e a =) Inquiry ia} and in my opinion 
ral causes #1 Accident Oo Suicide Oo Homicide im Undetermined manner [2 
CHIEF MEDICAL EXAMINER |] 


death resulted from— 


ignated agent, prior to burial, cremation, or removal, and in any event 


execute the certificate, writing the word “pending” in pen 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 
4 should be forwarded to the Chief Medical Examiner's Office 


ACTUAL 
SIGNATU! mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

UTY MEDICAL EXAMINER] : 
EXAMINER'S oe ya So ww 
NAME (Type) os P Address (Streat, city, town, of county) 44 


. BURIAL, CREMATION, 


22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) -~—~—*‘(Siele) SS 
REMOVAL (Specify) 
Burial 


Jan. 1, 63 Loudon Park Cemetery Baltimore, City Maryland 
FUNERAL DIRECTOR, . 


VeSAe 23. £ (3 1 H nt ria files ie Md 24a. REC'D BY REGISTRAR | 24b. Lee autasned SIGNATURE 
; eae ae ome, en Burnie, ° oare JAN oy 9 3 : 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagé 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pF fir STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14015. 


5 682 _ = ——~— ———— 
= 53 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I ialillion: Residence before ednyision) 
i.) £ a COUNTY @. STATE b, COUNTY ¥ 
ei : 
5 2 | _Anne Arundel MARYLAND Maryland Baltimore City . 
2 = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb €. CITY OR TOWN (it outside corporate limits, write RURAL and give neerest town) 
a write RURAL end glva nearest town) | Balti 
N lec § Crownsville | lyr. 8 days imore 
£ 3 3a " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot ae | ~ d. STREET ADDRESS 5 ae 
= ay } A 
3 Ee | }| Crownsville State Hospital | 3025 Walbrook Avenue ves [] No Pq 
z @:: ; [3 NAME © oF First Middle Last | 4. DATE Month ‘Day Yeer 
5 OF 
fe 
3 oe Mype or print) 34924244 Sidney Lewis Gwaltney| DEATH 12. 12 = 1962 
: 852 pe 6. Fan OR RACE|7 married [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 Aara yean IF UNDER 1 YEAR| if UNDER 24 HRS. 
ra gro Months) D Min. 

A S32 ae? i WIDOWED * pivorceo [] May 18, 1914 yn. e | gS - | bs 
3 a8 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during mos! of working lifa, even if retired) | “nee | 
& Ss Laborer | | Virginia U.S.A. 
B 6 § = 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME “ 
= a iva 
3 $42 James Gwaltney rr | Elizabeth es 
° S§ Lo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £83 (Yas, no, or unkown) | (Ifyesgive waror dates of service) | 
se 3 No dh | 228-09-3552 Hospital Records ie x 
= ges § (18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] | INTERVAL BETWEEN 
$33 5 PART |. DEATH WAS CAUSED BY. i ba ili 
eyes uwas causiony: Myocardial Infarction = 
sé E38 DUE TO 
Lert ay . = d 
z2cke Conditions, if any, which »  Arteriosclerotic Cardiovascular Disease 
rake 3 3 § gave rise to imm couse |” + 
£3 = (2), stating the underlying (OVE TO 

Spee cause last, a; (o) 

Sot 3 Zz PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
BSxo a ee PERFORMED? 
SG oy 3 Malnutrition ves [] No &X] 
eee p32 © ]/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 ~ 

& aba E | OR CONTRIBUTING L] CAUSE OF DEATH | 
ness & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | — 
OF sis 5 | 20c. TIME OF INJURY Month, Day, Fi "Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho | 201.” (City or town) (County) (State) 
25385 a Hour pute wooo While, While reat, office bldg., ate.) | ooae 
al 36 3 ety 1” jat work |] et work 1 

£ gs. ! 
Heo 38 21. | certify that (I) (this hospital) attended the deceased from...... 2. wh , 1994, that (1) (we) last 
x 3033 saw the deceased alive onff.>.. pe 42, — d9 82. » and that death Beeaaciedl oie from the causes and on the date stated above. 

pals Ze, SIGNATURE 936, DATE 
S an5® ee ATTENDING MED. STAFF 2g 

ig 5 mo. | PHYS.) DIRECTOR pays. C] 12/12/62" 
z ed ee | Ze, PHYSICIAN'S "|22d, ADDRESS 
pega eg ar peda 06, M. De __ Crownsville State Hospital, Maryland — 
O22 Fin BURIAL, CREMATION, | 256, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or county) (Stete) 

F REMOVAL {Spegity) 
ov0s3 "‘piria 12/15/62 (Mt. Auburn Cemetery | Baltimore, Maryland > 
Ld ie ais OY || 24 FUNERAL DIRECTOR'S, SloNaTURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

(Vr 
seas Herbert B,Nutter-3035 W. North Aves lnae_ DEC 26 1962 (Clanbog Veetge, 


ems Lowel Film 420 1-  MARYERRD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE aes * 40 1 0 MEDICAL Serene ct alate Cc TIEICATE OF DEATH 14 1g 
Si Sesion ai a oe Lm-G32 = ——— a ey aa 
ALT J PiRCE OF t DEA’ at * | SU. RESIDENCE (Where < =F lived, It institutions Rez lence before ediission) Sf 
Sha % | @. STATE b, COUNTY 
= J Anne Arundel — se Maryland Mtg Mtl Mc Mont 
a b. CITY OR TOWN [if outside corporete limits, | c. LENGTH ortay IN Ib CITY OR TOWN [If outside corporete limits, write RURAL end gi 
g s write RURAL end give neerest town} | Beth a 5 SS: a: 
£5. Cro Sroryiis esda [Ez 
Dy oo ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) Tih a. ET ADI @. IS RESIDENCE 
Zoey 51173 River Rd. rr an 
goes _ __ Crownsville State Hospital Wisi Aa Hosp / bas A 8 
r - NAME OF First ee t Fy a In % joy Veer 3 
“ OF 3 
a {Type or print) ALT DEATH 
eo EVELYN sO, Hah | December __18__19 62__ 
ota 5. SEX 6, COLOR OR RACE| 7, MaRieD [-] NEVER MARRIED [-] | ® DATE OF x 9. AGE {In years |3F UNDER 1 YEAR| IF UNDER 24 HRS 
ua P| . last } thday) |Months] Deys | Hours | Min. 
seg Female Colored ooo ee oivorcto[]| May 27, 1927 SRre oye. | 
ai? = De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS ‘OR INDUSTRY T BIRTHPLACE (Stete or foreign count yt ‘12, CITIZEN OF WHAT COUNTRY? 
o 
a8 done during most of working life, even if retired) | a Tsse & 
823= Domestic | Mery lan be’ Aig 
ag 3 13. FATHER’S NAME iy 14, MOTHER'S MAIDEN NAME — 7 
ss 2 VVJehiesn Jackson | Lillian Jackson 
Ose: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? [6 SoctaL SECURITY NO. 17. INFORMANT Address = 
cate 2 (Yes, no, or unkown) | (Ifyes give worordetesof service) Betty Jackson 5173 River Ra. » Wa $8, D. C, ql 
—~ a — _ =" - — 
2 z > | 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (e).) "| INTERVAL BETWEEN 
fe PART |, DEATH WAS CAUSED BY. : . feta abt de. 
Ze ah IMMEDIATE cause fe) _Bronchopneumonia and Brain Tumor (Epidermoid| 
§ 917 = 
g f ponEtat of the Fourth Ventricle) 
s Conditions, if eny, which (b) 


geve rise to immediete couse : F ans 


a 

s (8), steting the underlying ( OUETO 

§ couse lest, fet | 

= 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ie ‘19. WAS AUTOPSY 
2 a (|e ee PERFORMED? 

g ~15 Head Trauma (Cerebral Concussion) vis Bg xo [] 
° | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) z 

ee & | PRIMARY CJ or CONTRIBUTING 5% 4 xy : 

o & | CAUSE OF DEATH. Passenger in auto into fixed object 

e 2 | = ae as = a =? 
= G | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Co | 20%. (City or town) (County) {Stete) 

= pa ai vern: While __ Not While fectory, street, office bldg., etc.) | 

é /3\2 11/25 1962 lorwork[] ot work Ok Street ! Montgomery Md. 
2 a hd eh 
5 

s 


21. I certify that | took charge of the remains scribed above, held an Autopsy ix]. Inspection LF} Inquiry (ul and in my opinion 


hould be forwarded to the Chief Medical Examiner's O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, or removal 


death resulted from: Natural causes [-]. /Acgident [X]. Suicide [_]. Homicide [[] Undetermined manner [_] 
if CHIEF MEDICAL EXAMINER 
ACTUAL 
BCTV AL (/ Gites. ei. _ cp, ASSISTANT MEDICAL EXAMINER fy DATE SIGNED 
DICAL EXA! ER 
2 EXAMINER'S Fel ig yl el 12/20/62 

NAME (Type) _ Charles S, Pett r) M sD Address (Street, city, town, or count: _ ry 
@ t BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 2 jown, of country) (Stete) » 

REMOVAL. 
bal Wy os ll 12/23/62 | Senecé., Seneca, Ma. 
Lal ee 


L “ADDRESS 7 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
kvill 7g 
K ‘burl — soreness Tie” | ont org ge 2 gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 1 


yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meta 
FOR STATE 140 | 1 _MEDICAL | EXAMINER’ S CERTIFICATE OF DEATH 1 q 
y eS 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL] RESIDENCE (Where dveediadl| lived) Hf institutions Residence before edimission) 
es riled Slt! a, ST b. COUNTY 
58 3 Anne Arundel MARYLAND | far yland Anne Arundel 
oF ae b, CITY OR TOWN {if outside corporete limits, Je LENGTH OF STAY IN Ib ¢, CITY OR van {If outside corporets limits, write RURAL end give neeresi lown) 
go iM write RURAL and give neerest town) 
5 8 Nao ‘ Annapolis sr" 5 a Annapolis eet.” 5h 
SB a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) d. STREET ADDRESS @, IS RESIDENCE 
Ba2av i ON_A FARM? 
Bezes | DOA Anne Arundel General / 179 Green Streett ves [NOTE 
reese ‘3. NAME OF First Middle Last 4 ore Month Dey = Yer 
W 25 ilies oF erin! DEATH 
MES |_ eres _____—Walter L. Happoldt L Dée. 427 1962 5 
ae 5. SEX 6. COLOR OR RACE] 7 marrieD [—] NEVER MARRIED" 8. DATE OF BIRTH “9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee SS i. oO XI laut birthdey) Mente] Days | Hours] Mins 
5 Eore 7x Male White __|_ wivowen [1] vivorcto[] | Oct, 5 1885 77 - | 
a TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
= } | done during most of working life, even if retired) 
3 Retired Mer. Movie house | S.C. __ USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME re 
2 
é Herbert Happoldt Ida Lee Olivia ae 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT Address 
cs (Yes, no, or unkown) | (IFyesgive werordetesofservice) 
Ee no no | 215 24 2257 | Mrs Evelyn Pope, Sister 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


434, 4 at 


Conditions, if ony, which (b) 
geve rise to immedi 


line for (e), (bj nd {c).) 


(e), stating the un: DUE TO 
couse lest, pe alte 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
jaa PERFORMED? 
s yes [] NO 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) L— 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. if 


20c. TIME OF INJURY — Month, Dey, Year 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) {Stete) 
Hour e.m. 


While __ Not While fectory, street, office bldg., elc.) 
et work [] at work [_] 


= 
mains described above, held an Autopsy (=e Inspection KI Inquiry ira} and in my opinion 


ai cciden’ huicide fo} Homicide le Undetermined manner Oo 


1 


MEDICAL CERTIFICATION 


execute the certificate, writing the word “pending” in pencil in Iten 
Ihould be forwarded to the Chief Medica! Examiner's Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


CHIEF MEDICAL EXAMINER [“] 
ACTUAR he 
Geax = ma, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
y Gas DEPUTY MEDICAL EXAMINER $f] Dec ae 1962 
. 


Health or its designated agent, prior to burial, cremation, or removal, and in any evpnt 


= eI Address (Street, city, town, or county) 
270. BURIAL, CREMATION, mor tegdnhardt. Ni “OF CEMETERY OR CREMATORY Tee ~ LOCATION ion (cme: ‘oF BROS Mayes Tree) 
REMOVAL (Specify) 
29.,1962 leyden-Park ie 
DATE 


_Annapolis, Md, 


TQ DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
A219 4 _CERTIFICATE OF DEATH “ta 18 


+ 


er 
ry 2 1, PLACE OF DEATH Phas 2, USUAL RESIDENCE (Whore deceased lived, If Institutions Residence before edmission) 
2s a. COUNTY 8. STATE b. COUNTY 
a Anne Arundel ___MARYLAND | __ Maryland Anne Arundel __ 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva naarast lown) 
> eee os a) 
ae on 4 ne 4 yrs. A Pasadena, Mt. Ple@sant Beach 
38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) “d. STREET ADDRESS 1S, RESIDENCE 
22 ONA 
& R.FLD. 6 Bex 239 / 4.F.D. 6 Bex 239 
4 “3. NAME OF First "Middle ‘Test 4. DATE Month Day 
DECEASED OF 
o 
a Uiypsererin) ss EMERSON J. HARDY “y PEATH Dec. 18, 1962 
5. SEX - COLOR OR RACE|7, mARRIED [] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In years iF UNDERTY TYEAR| IF UNDER 24 HRS. 
Male White lest birthdey) Bena Deys } Hours Min, 
wipoweo [_] DIVORCED May 3, 1903 59 ys. 
We. USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR IOUSTRY] Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working on if retired) uv. s 
Orderly _ _| Balte, City Hesp Marylen: a) ty * Ode 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 


Geerge H, Hardy Geergie Clayton 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or ee {Ifyesgivewerordetes ofservice) 


920-1923 _ Mrs. Flerence Hann Same 


Si ror OF DEATH [Enter only one couse. ee for (e), (b), ond (e)-] ] INTERVAL BETWEEN 


ay ae ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
UMMEDIATE CAUSE (e) Poa ALAC Mele a gs pate > 2 Aye. 
ersiniene, alee tceac hich om seem ae LeuiAt AO; ¢ ae 
gave rise to immadiata cause 3 
(a), stating the un DUE TO ih ie ei iP 
couse last, {e) oA te ECE 

‘AS AUTOPSY 


Ts. 


IAN: The law requires that the death certificate be executed within 24 hours after 


| or attending | physician, 
After this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| WAS AUTOPS 
3} Os are ves []_ No Pp 
Le © | 200. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port 1 or Part ll of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & PU EITHER, NOTIFY MEDICAL EXAMINER) 
1) < |oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, + 201. (City or town) (County) (Stata) 
Z Ss Rcsrsaliers While Not While factory, street, office bldg. etc.) | 
8 *L ee » ot work [_] ot work y H 
£ i . | certify that (1) (thi attended the degeased from, of to. “that (1) (we) last 
PI OS 2 saw the deceased alive on. occured at. ow, from the causes and on ie date slated above. 
6 Boa coi ies? ot ATTENDING MED. STAFF eat aN, 
a Ang Fee ees Z ZZ. vege mo. | PHYS. Jat Director [-} PHYS. [} Leek Vien 
5 3g Ge 22c. FRYSICIANT CR, aa 22d. ADDRESS en Si 
“4 AME. (T: 

paees | [2M 2 : load Cr tech 

88 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ES) a4 3 REMOVAL (Specify) 

v7 


Baltimre, Marylend 
250. REC'D BY * 19e 25b. REGISTRAR'S SIGNATURE 
vaWEC 2 6 196 f Laylog 


in by the funeral directar, 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the haspital or attending physician. 


@: 


To? 


TO.HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
m 


YR AIS 


and 2 shauld be filed with 


@ 


Then please remave corbcn popers. 


be detached far use as the burial-transit permit. 
the State Board of Heolth priar ta buriol, crematian, ar remaval, and in any event, with 


aa 


ae 
se 
28 
2° 
é 
a) 


page 3 shauld 


4) 


TSM 9/59 


M) 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 0 5 | 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [4N19 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 


b. ce LL. 


1, PLACE OF DEATH 
ie Oe " Th oti MARYLAND 


b. CITY_OR TOWN (if outside corporfte limits, write | c. LENGTH OF STAY IN 1b 
RYRAIL ond give nearest town) 


o g 
15, WAS DECEASED EVER IN U. S. ARMED ta y SOCIAL SECURITY NO. cpl eT 
fox, no. or Unknow), {I ya, give wor or dates of serviey 1% 3 
2 at iS oS: \) ono WA be AALA 


y 
Mah hctisher ay 7 
d. NAME OF H@SPITAL (If ng tp Roaol, give street oddress) @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves C] NO ER, 
3. NAME OF First Mi 4 ba 
DECEASED ‘inst iddle Last Year 
(Type or prin!) DEATH hin 39 196 2 
5, SEX 6. COLOR OR RACE 7. MARRIED(] NEVER MARRIED <a DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


WIDOWED Divorced 


10a. USUAL OCCUPATION {Give kind of work done 
during mfst of working life, even if retired) 


lost pliendeny Months | Day 
an, 13, LEFE 6 ml” : 


1b. KIND OF i OR INDUSTRY} 11. BIRTHPLACE Grote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pt rA ht fl 


13. FATHER'S NAME VW. ie Uy, AIDEN i 


e 


1B. CAUSE OF DEATH [Enter only onb.cause poy line for (0), (b), ond {c)-] aes sasha 4 EL AbID BEATH 
I. 8) 
PART oeang was case ( Ca Carding ( e Gedavaks ‘ k bo thins 
ape } DUE TO ay: od 
ro aay ae ] aie toa eh. ‘eit ioe : 


gove rise to immediote 


; DUE TO 
couse (0), stoting the under- lon: h 
ECS A ieee EO wt Zz Heme | Bude. 
sf Conon 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA’ IN GIVEN IN PART {0} | 19. ae A 
< yes (J NO 
E | 200. ACCIDENT WAS UNDERLYING. oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEA 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, eee {City or town) (County) {Stote} 
ray Hour 0. m. While Not while focjory, street, office bldg., etc.) 
= p.m, 19 Jot work [J] ot work T] Bier 
4 . on’ 
21. | certify that (1) (this ay oa ey, the deceased eb sae 4 ae (Se Se 1g ro] toh NEES 2Y_4, 192A, that (1) (we) last 
saw the deceased olive on’ LC oe Af. if, » and that déath occurred 3S, from the couses and on the date stoted above. 


To. wie 


22. DATE 
ATTENDING MED. STAFF / 
. | PHYS. ie] PHYS. 


SIGNED 
M.D. | PI IRECTOR O pls 
22c. PHYSICIAN’S ‘22d. ADDRESS. ™) 
\ ad 


= 
NAME (Type) F | ) 

TaN ' (piel ee SS Ay Ne Pea Aa 
Zo. BURIAL, CREMATION, | 23b. DATE yo OF CEMETERY OR CREMATORY > 7 
MOVAL Ceeewa ) Lato. << y a 
sien es DIRECTOR'S BL E . REC'D BY REGISTRAR 


GA Nome JAN 4 19 


25b. REGISTRAR’ 7 ‘SIGNATURE 


3 


1 


FOR STATE 


HEALTH DEPT. 


neral director. Page 
ned for your files. 


@ State Depar} 


in 24 hours after death, If any delay is necessary, 
d 2 


and in any event withif 72 hours after deat! 


along with form PM3. Page 5 may be 


ncil in Item 18. Give Pages 1, 2, and 3 to 
|-transit permit. File pages 1 ani 


E 
2 
8 
5 
3 
8 
g 
3 
z 
3 
9° 
2 
"5 
2 
8 


5 
a. 
AS 
‘a 
o- 
a 
c 
ea 
a 
z 
° 
Fa 
@ 
= 
2 
+ 
ie 
z 
s 


execute the cer 
4 snould be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremation, or removal, 


TOgmePUTY MEDICAL EXAMINER: This ce: 


~ 
co 


& 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 An 14 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
PLA PLACE OF DEATH | zi i - RESIDENCE (Where deceased 7 It instit jence ba ay 
Anne Arundel MARYLAND Wiiryland Belbinore s an 
as Sui os tcacarrarste Vie | «. LENGTH OF STAY IN Ib | c. CITY OR TOWN lf outside corporete fimits, write RURAL end give nesres! town) 
Crownsville l2yrs. 14 day Baltimore Ota 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] “|| d. STREET ADDRESS . 1S RESIDENCE 
| ON A FARM? 

Crownsville State Hospital | 328 East 21st Street ves] No 

‘3. NAME OF First Middle Lest 3. DATE Month Bey ‘Yer 
DECEASED or 
(Type or print) 3=#16518 Arlene Hayes | DEATH 12 as 1962 

5. SEX 6. COLOR OR RACE|7. maRRieD [—] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
F i N fast birthday) nths| Deys | Hours Min, 

‘emale egro wipowen[] __ivorceo[]| April 26, 1937 yes. | | 
| 108, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Unknow oy Maryland U.S.A. 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME = 

Robert Hayes | Clara 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ¥ 
{Yes, no, or unkown) | (Ifyesgivewerordatasofsarvica} 
eS eee < | Unknown Hospital Records 

18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), and {c).) INTERVAL BETWEEN 

Al A 
PART) DEATH WAS AUDEN, Fatty Myocarditis 422.0 Years 
ea DUE TO 
ceninani, wfeayl which is Congenital Thyroid I,sufficiency 253 Years 


gave rise to imme: 
(a), stating the underlying 


te cause y = 
DUE TO 


(ch. 


rs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DE TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 19. WAS AUTOPSY 
oe 4 PERFORMED? 

i= 

Fhe sped oes ves] so 

=] 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 1B.) 

| PRIMARY [] or CONTRIBUTING (3 | 

U] CAUSE OF DEATH, | The patient died suddenly while in the day room _ = 

& 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm,  20f. (City or town) {County) (State) 

“si (er, While __Not While factory, street, offica bldg., atc.) 

z p.m 5220 762 


ei work [st work | DayRoom (Hospital) Crownsville Anne Arundel Mae. 


21. I certify that | took charge of the remains described above, held an Aulopsy (xl: Inspection Lx. Inquiry tg and in my opinion 
death resulted from: Natural causes ©], Accident [_]. Suicide [_]. Homicide [_], | Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL Mie ASSISTANT MEDICAL EXAMINER ee SI 
SIGNATURE, e 
Zenuinna’s DEPUTY MEDICAL EXAMINER ine 7, y, 
_| NAME (Type) Hochman, Richard I., M.d. Address (Streat, city, town, of ani ae 
22a. BURIAL, ratte | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, ti al (State) 


Rl OVAL (Specify) 


/ tY/ ly ck Sipe np CrOMS Ville, Maryland _ 
Bie ADDJESS 24a. REC’D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
40h’ ayy Yedg® 
pare JAN 2 1gb3_ptorly Jeage — 


¥ 


—- 


2 | 
Se 
vo = 
5” Fe 
8 £ 
= RS 
ae 
Wie 
KE aire 

43 

os 


id con 


The law requires that the death certificate be executed with! 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


Page 4 may be retained by the hospital or attending physician. 
ited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d 
TO 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
TEAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 1402] 


1, PLACE OF DEATH 2, USUAL RESIDENG ra daceased lived, If instituilon: Residence before admission) 
e. COUNTY | . COUNTY 


- MARYLAND 


b,AITY OR TOWN (if outside corporete c. LENGTH OF STAY IN Ib 
ite RURAL end giva nearest! town) 


d, NAME OF HOSBITAL OR INSTITUTION (if not in hospitel, give address) || rg STREET ADDRESS | “1S RESIDENCE 
L ON A FARM? 
Bede nelecss me) P) ‘| ves [1] No 
'3. NAME OF ‘Middle Last 4 eae Apenth “Yeer 
DECEASED 
(Type or pri!) ay 2. SEATH 9 é 4 
5. SEX RRIED | |9. AGE (In yaors |IF UNDER I YE IF UNDER 24 HRS. 


7, MARRIED [-] NEVER MARRIED [_] | &:_DATE OF BIR 


a. iS wipowen {X} DIVORCED | Dec 1? -/9 29 wan | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR erat Th. BIRTHPLACE (County & Stete, or foreign c 


done ai, Se of working life, evep if retired) yi L 
melee Ae” = | 
13. FATHER’S NAME > 2 | 14 


ie WAS DECEASED EVER IN U.S. ARMED FO! 
) (Yes, no, or unkown) 


Address 


Ahi” 


ES? | 16. SPCIAL SECURITY NO. | 


{Ityesgive wer ordetes ofservice) 


~ | 18, CRUSE OF DEATH [Enter only one couse per lin » (b), end (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: "CL 


‘ ONSE Pra ‘ATH 
IMMEDIATE CAUSE (©) Cringe _ 
/ ; DUE TO —~ Fr 
Conditions, if eny, which b) iF = a : | fe An (as 
| 


a rise to immediete ceuse 
=z Li Ze/ “was "4 
ce) > DEATH BUT ‘NOT RELATED ah RMINAL DISEASE ASA IN GIVEN IN PART aT 19. WA! "AUTOPSY — 


(a), steting the ul 
couse lest. 7 (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 

9 a PERFORMED? 
iS ~ A ON ae : a, a YES 1 Ne [eal 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Siete} 

= Ficir wate fact, street, office bldg., aic.) | 

2 19 at work [] at work [_] | 


Z { Wasi ue IHF that (1) (we) last 
dat. 46. from Abe causes and on the date stated above. 


22b. DATE 


ATTENDING ‘MED, TAFF 


he pe rare | ane yates OF evs, fl 
pac fafa $ ee | ADDRE 


2 DDRESS. os 
as Om SA MES Bu. RAY i 2 SHAW SF, ANNAPOL-S 5) AM 
23a,—BURIAL, CREMATION, | 23b. DATE HEREOF ~ (AME OF CEMETERY. OR | CREMA: ORY 
be oe 
a 


KORY 23d. sha (City, town or county) 


25a. REC! "D BY bY “REGISTRAR a EGISTRAR’ s ‘SIGNATURE 


lane NEC 2.7 192 


Chia ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ees fas 14022 


(a), toting the underlying’ PUE TO 
cause last. te ©. 


$ 8 47 
= pp tet 
23 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Resj ‘odmintion) 
85 Me a ae ff ts ? ry, #AARYLAND 1 a 
Qe - 
es b, CITY oie (ifeunide ore Fimits, write RURAL ¢, LENGTH OF STAY IN Tb TOWN (If/outsido cofpetote limits, write RURAL ond give nearest town) 
oo yr. - 
i= 2 WAKO ohIs 
. o 
815 caw J dN a ire = oe (If pot in hespitol, give strep oddress FTREET ADDRESS Zou” >” @. IS RESIDENCE 
amt] p ON A FARM? 
peer is 2S p14. EE bu c.e. Gee Ek YS ONO fel 
5 NAME 01 i 
3 3 ae Middle X ; 4. DATE Month B; Yeor 
2>e ‘ype or print) 5 Ke ore of DEATH 19 ‘Q 
g57¢e ER (TUM TT 
Pleat g re a “M 6. aclces OR RACE |7. MARRIED JB" NEVER MARRIED ["]| 8. OATE OF SIRTH 9. AGE ra ia woe! [iF UNDER TYEAR| IF UNDER 24 HRS. 
S cz 
ote weowo ft} one | /O-2-/909 ee) ke | 
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CAUSE OF DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14017 CERTIFICATE OF DEATH 14023. 


1, PLACE OF DEATH iw = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


By 

23 

Sf . COUNTY . STATE b. COUNTY 

Pe Anne Arundel MARYLAND : Maryland Frederick 

fe a as = A Ee = we ee ee 

ir z $ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerast town) 
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an DECEASED | | oF 
as Tyee erpinl 5=#23090 Walter | Harold = Ingram | DEATH 12> 26 1962 
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{e), steting the underlying 
couse last. - te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
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a ___Anne Arundel General Hospital DOA 0 Maryland Ave. 
a: it A First Middle 4 > jel Month 


(Type or print) Seah 

(2 LSLE MAE _s JACK SO. | December. 
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_— any: PERFORMED? 


ves [] no EX 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


ing the word “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4019 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. i 4 a 25 


#: eet a iy 
a, COUNTY 


é_C 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. 
9. STATE 


If institution, Residence before admission) 


b. CHY OR TOWN It cunids corporote limits’ write RURAL ¢. LENGTH OF STAY IN Ib 


fee necrest town) 


(Zeca UG 4 


c. CITY, 


d. Cs Ce PR INSTITUTION (If not in hospital, give itreet oddress) 


4a€ No Z 


e. 1S RESIDENCE 


d, STREEXADDRESS 
wR, oC) NOR 
yes [1] NO 


3. NAME OF 
types ‘or 2 path 
5. SEX 


Mike 


foul One 


6. COLOR OR RACE |7- MARRIED EX] NEVER MARRIED OH 
widowed [} DIVORCED ou 
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. DATE OF BIRTH. 


4, pare Month 


Doy Year 
Beara J2=— 2) wee 


9. AGE [tn yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 


Ld 


400, USUAL OCCUPATION [Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 
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a ee 


15. WAS DECEASED ever INU. S. ARMED Seba 16, SOCIAL SECURITY NO. 117. 
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PART I. DEATH WAS CAUSED BY: 
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(0), stating the underlying’ OVE TO 


INTERVAL BETWEEN 
oe AND DEATH 


cause last. 
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200. EXTERNAL CAUSE WAS 
PRIMARY LC] or CONTRIBUTING [) 
CAUSE OF DEATH. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. mists teh NY 
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YES ai 


20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
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21. 1 certify that Ltook chg 
death resulted fro, Stural “— 
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Manth, Day, Yeor 
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ACTUAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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5 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert | or Pert Il of item 18.) 
i & | OP CONTRIBUTING [] CAUSE OF DEATH 
tz G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
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be filed with the State Dept. of Health prior to burial, 
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CERTIFICATE OF DEATH 14927 
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erent 
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(4 
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an oc D ) - (Rieter a 


eo. IS ae 
ON A FARM? 


yes) 3 


# ee eI RCE ION here deceased lived. If sine AD before admission) 


unde iS * MARYLAND 


b, CITY OR TOWN (If outside corporote limits, me LENGTH OF STAY IN 1b 


RURAL andigive neorest town) > 
ed evs Via © 
ME OF HOSPITAL {IF not in “ie Htrest oddress) 
: 


‘d. 
OR felch 0 { 


3. NAME OF 4, DATE Month Day Yeor 
(Type or print) DEATH t > 2o aG > 619 
5. SEX AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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sean ES ©) 2s ee eed er ey 


Ceo (81 | ae Tan 
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18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (c).] 
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IMMEDIATE CAUSE (0). 


DUE TO 
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ONSET AND DEATH 
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Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. eee 
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20a. ACCIDENT WAS UNDERLYING coe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
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[20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} (Stote} 
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ki a. COUNTY a. STATE b. COUNTY . 7 
5 ghs Anne Arundel fe _____ MARYLAND Maryland Baltimore City 
eee eS b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
~~ Baw write RURAL end give nearest town) B.ltimore 
Seer t} Crownsville imo. 24 days || =z Bile 
ZS o* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS : : : . is ae 
= = a e “ ol 
ee | Crownsville State Hospital | 527 Ne Paca Street 
3 @: ‘3. NAME OF First Middle Lest a DATE Month “De 
5 g DECEASED 4 OF 
i: ae {Type or Print) 3=#24362 Annie Mae Keith DEATH 12 13. 162 
2 gs 3. SEX ~ |6. COLOR OR RACE|7 maprien, EVER MARRIED [_] | B- DATE OF BIRTH ~ |. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ Bes e last bicthday) [Months] Days | Hours | Min. 
Ps: 82 Female WIDOWED pivorceo[]| October 25, 1914 48 yn. | | 
ge ae? 10a. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Boe done during most of working | | 
¥ BSz Domestic tela | South Carolina |, UsSeAs 
es 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ile a, 4 
3 §42/ }| Samuel Smith | Mary 
os § _ A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address a al 
£ 4=8 (Yes, no, or unkown) | (Ifyes give wererdates ofservice) — ’ 
a 9" 8 No Unknown | Hospital kecords 9 
a g ‘3 s 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) | REVAL BETWEEN , 
2g 5 & PART |. DEATH WAS CAUSED BY: ; balk, Sete 
BSyae ( "IMMEDIATE CAUSE (e) _ Hypostatic Pneumonia __|__ Days 
Sa538 r, . DUE TO 

im s 
zee 3 Conditions, Hf any, which (b) Uremia bi 
io ee 5 geve rise to immediete couse , i 
2s oR {a}, steting the underlying ( PUETO Years 
a 2 rs io Hypertensive Cardiovascular & Renal Disease _ oe 
aS 8 iG Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} | 19. was Autopsy 
= 2 = ‘" hs a oe ae a A PERFORME! 
Bee es <|Chroniec Brain Syndrome due to Cerebral & Generalized Arteriosclerosis ves [] no 
mesos = [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itom 18.) ‘o. 
Tou d E | or CONTRIBUTING [] CAUSE OF DEATH ee oe Ee 
REEDS G |r EITHER, NOTIFY MEDICAL EXAMINER) 
prs2s 3 Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) “{County) ~ GStete) 
fy gas a ---- While aban while | fectory,waleae! ollie blda.. ete.) | weonenne 
=e go = = fs 19 st work ["] at work [1] | ! 
= a 7 

heOss 21. 1 certify tHat (I) (this hospital) attended the deceased from... Al aT 19.4 2 foie 12, Chae 19.62, that () (we) last 
mange sed 12/1 8 19: 22, and that death occurred ath2.m, from the causes and on the date stated above. 
eee eS 7 Sr 226. DATE 
(e) a2 ‘- ATTENDING MED. STAFF SIGNED 
at seg 4. mp. | PHYS. Director ["]} PHys. [[] 12/13/62 
5 ag gs 2c. PHYSICIAN'S | i he! ae DS Ss a, Wirt . Th ¢ 
Bans? NAME. (Type) p, M. D. Crownsville State Hos land 

ge URAL -SIENATION Jab. DApe THEREGF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) TStete] 

3 REMOVAL (Specify) Vs if h 
9 poe A G 
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s that the death certificate be executed within 24 hours after 


ding physician. 


: The law requit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH © 14029 
1. PLACE OF DEATH = Fit 6545- jere deceesed lived, If inslifutions Residence before admission) 
a, COUNTY A 4 3 b. COUNTY fA 


MARYLAND 


its, | ¢. LENGTH OF STAY IN 1b sy NAT outside corporal rs, write RURAL and, a tow! 
ef | eae 


Z IN {if not in hospital, give Street address) d. STREET “ADDRESS Ce > Selterdbe _ 
6 + o ON A FARM? 
Pasadena,Md. { Fine rcs y f | ves) No], 
NAME C1 . ~ - We ~ me ee 
DECEASED 
(Type or print) 19 


5. SEX IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Este | Days | Hours | Min, 


WIbo' DIVORCED = 
ISUAL OCCUPATION (Give kind of work cc K i laqr= OR a2 4 17 BIRTHPLA op & State 12. CITIZEN OF WHAT COUNTRY? 
firing most of peties life, even if rnc | 
Cod fz et | 


filled in by the funeral 
Pages 1 and 2 sh 


P 5 6. COLOR OR x 7, MARRIEDSP NEVER MARRIER 


in any event 


13. FATHER’S NAME 7 14, MOTHERS MAIDEN NAME — 
Dirderiz reins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN: Addrpss 


“| (Yes, no, opfinkown) | {Ifyesglvewaror dates of service) | are 
Wie) oe L; Bek, 


18. CAUSE OF DEATH I [Entar ¢ only ‘one cause per line for e), {b), and {c}.] INTERVAL BETWEEN 


PART I. ease Aa a cy e. Myo cards al Lats. 3 cJ alia “EG days DEATH 


S DUE TO 

Conditions, if any, which (b) ve y rs, 
gave rise to immediate causa : “> F “a - 
{a), stating the underlying DUETO 
cause last, 3) 
bck — = = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
eS PERFO 
ves [] No DS 


Then please remove carbon 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of Injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zc. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) | {State} 
Hour a.m. While Not While factory, street, offica bldg., etc.) | 
1” ‘at work at work 


f Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (!) ane 5a Y, attended i deceased from. vb, Yy aH to. ». 2G... 19KaFethat (1) Guo} last 


saw the deceased alive on. and that death occured at# Bm from the causes and on the date stated above. 


Be SENAY ATTENDING, MED, STAFF ie SieNeD 
Re p.| PHYS. DRT birecron [] PHys. Ss Dec. G2 
Te. 


“PHYSICIAN’S 22d. ADDRESS 


NAME (Type) == B37OR of Newles Ade. B taadena. Nd. 


23c. NAME OF PEMETERY OR CREMATORY 23d. LOC. — Town ot ree (State) 
E Fett C 3 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i ta DATE DEC l 0 i 2. Pace 


@ 3 should be detached for use as the burial-transit permit. 


RAL DIRECTOR: 


tor, pag 


irect 


be filed with the State Dept. o 


ES 
ES 
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lages 1 and 2 sh, 
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ithin 72 hours after death. 
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The law requires that the death certificate be executed within 24 hours after 
Then please remove carbon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F4ANDS CERTIFICATE OF DEATH 14030 


1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whore deceesed lived, If institulpant R, “a~ before edmission) 
e. COUNTY a ¢. STATE b. COUNTY 
Ox, MARYLAND Bey LAW DD 


bu GY OR TOWN (if outside corporete limits, YIN Ib ¢. corporete 0D . wile RURAL end {.Co neerest ea 
e.neerest town) 
(UA 


| ¢. LENGTH OF STAY IN Ib ¢. Cl 
d. NAME OF ay OR INSTITUTION [if noi in hospital, give street eddress} d. STREET ADDRESS 


/ WW) olt'’s 
ti9 Maes ing Home. _ 2 CunBerR SLAwo Cf. 


Middle: “Last ES “SRTE Month Dey 


“fea Alice Vo Kiettee| Hee 72 2b 962 


. IS RESIDENCE 
ON A FARMi 


ves [[] NO’ 


SS 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] WF UNDER 24 HRS, 
g cae [ 
L 1? | ie ey eys | Hours | Min. 
of wiDow IVORCEI = - é 
_ iwoweD PR __oivorced [7] Pile J 5 vs 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ebb 
done during frost of epi life, evengif retired) 


| 


i |. BIRTHPLACE {County & Stete, or oe country) 
; 
ee 
4, MOTHER’ MAIDEN NAME 
ays Sarna lARKS ieee 
16. JOCIAL SECURITY K 9 INFORMANT i Address Fe Ai 
| ~JeofV SMMEFFER 


‘ib. CAUSE OF DEATH [Enter onty one couse “BR le), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS G d x / i "SOA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewerordetesofservice) 
— se 


IMMEDIATE CAUSE 1 LY 


DUE TO 
Conditions, if ony, which (b} Z , 
gave rise to immediote couse 

DUE TO 


(e), steting the underlying 
couse lest, ia. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Zz 
0 2 PERFORMED? 
3| DA CEGIAL LVWCTLLLEA OES ves [No be" 
© [20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 
a Hour e.m. While __ Not While | fectory, street, office bldg., etc.} | 
= 


oi a et work ["] ot work [_] | { 


last 


MEE... Wee Anar (') ( 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. (1 prector [} puys. [fj 
“Lid 22d. ADDRESS <i 2 
| NAME (Type) 
Tae, BURIAL, CREMAHON, | 236. DATE THEREOF Pe NAME OF my OR nea 23d.; LOCATION (Cir, jown of county) {Stete) 
Buen 2-29-42 est fp a wrt Mp. 


ADDRESS 


2Se, REC'D BY REG#STRAR | 2Sb. REGISTRAR'S SIGNATURE 
4 NA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


140 oo CERTIFICATE OF DEATH 14033 


LACE, oy DE, 2. USUAL 7) (Where deceesed lived, If institution: Residence before edmission) 


7 Tt 4 a aie oh b, COUNTY ‘ 
a SME eS RE a ts «ee 
b. CITY Wiad OWN (if GO corporete limils, ¢. LENGTH OF STAY IN 1b a IN (If outside corporete lim, (ie d give nesrest town) 


R TOWN lif 0 «, CITY O1 

‘end give nearest, town) 

Agere P toe tes Leer. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) a 


‘ADDRESS — 


2. en. Are: o2 IGAPL 326 


|. NAME OF First Middle Lest 4. DATE Month Dey 


{Woe orp) ay cay KWED A- he DEATH {> - SO 9E - 
oF “Sy aie — OR RACE} 7. Se aed gi MARRIED D] B. DATE OF BIRTH 
Maile DIVORCED -Z 
sh le woe ti] /0 -7S, 771 | 


‘9. AGE (ln yeors | IF UNDER YEAR) iF UNDER 24 HRS. 
me Bicth ri Months] Days | Hours | Min, 
}1Oe. USUAL OCCUPATION wv kind of work 10b. KIND OF BUSINESS OR INDUSTRY ~ BIRTHPLACE (County & Stete, or = rountry) ) 12. CITIZEN OF WHAT COUNTRY? 
done durk it of working life, even if retired) t oF. | ‘~ 
Gou!T. | , 


1B. mr oO mR ne MOTHER'S MAIDEN NAME : 1 ; 
Marerin! — MAGCD AW a)  —— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO.| 
or 


16, SOCIAL SECURITY. NO} 7. —— jee 7 A 
(Yes, no, ip, he ee” 2 ror detesof service) ‘5 ? Ee Va 
= 


18. CAUSE OF DEATH [f lEntor only one ceuse peyline for (a), (b), end (c).) “) INTERVAL AL BFIWEn 


baie DEATH 
PANT OOATMMEDIATE CAUSE (0) 5 a Joma YF $s Z 
ly DUE be, 5 GE 
‘bet, VA Ee en a bye: 


Conditions, if eny, which “ie 


geve rise to immer couse 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


e. IS RESIDENCE 


ly filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove_carbon papers. Pages 1 and 2 shoul 


«e 


within 72 hours after death. 


(e), steting the underlying 
eause last, fe) 


has been signed by the attending physician and cot 


or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI . WAS AUTOPSY 
io —— PERFORMED? 
s pena. YES 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilom 18.) “=r 

& | OR CONTRIBUTING [] CAUSE OF DEATH ae 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) ~ {Siete} 
= te. Bae While __ No! While factory, street, office bldg., etc.) | 

@ ae 

= — et work at | ! 


. 1 certify that (I) (this hospital) sige 33 yy, dgceased from. PMO. Lose cde at (I) (we) last 


av ered that ea ee oe from the causes pene on the date stated above, 


STAFF 7b ONED 
ATTENDING TAI 

PHYS. DIRECTOR QO PHYS, ele) 

224, ADDRESS 


OG, gn wae 7. fi 2. (LO - E 
'MATORY 23d. ee: A/c Ee county) an 


25e. REC'D BY REGISTRAR :” REGISTRAR", pai 


oar DEC 1 4 196 sudan tei 


saw the deceased alive on.... 


Page 4 may be retained by the hospital 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


=) 
TO 


INERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


VR AIS {4) AL DIRECTOR'S SIG ‘URE RESS, 
15M 7-6: aL 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINSON Salinas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4+H2b iy SERTIFICATE OF DEATH wes 14032 


Sz re a : is 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions jence before edmission) 
BS a. COUNTY @. STATE b. COUNTY 
rm Anne Arundel MARYLAND Maryland Anne Arundel _ 
ie b. CITY OR TOWN (if oulside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
= 5 write RURAL end give neeres! town) / 
re Annapolis 13 days __—||_A Glen Burnie __ 0 Rhy rad 
z's d, NAME ap HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS paren 
= ¢ ON A FAI 
% 44 Anne Arun rundel General Hospital Box-13h ves [] No f] 
| 5 OF Fi id Li i D 
@ bucesep irs! Eg Middle (LEH IGH) asl 4 DATE ‘Month Dey “Yeer 
int) 
ever) Dorothy ___ LEAHY | PEATH December 16 (19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER ‘AR| IF UNDER 24 HRS, 


7. MARRIED ww NEVER MARRIED Oo last birthday) 


White ae pivorceo [| June 1. Si 1906 56 on. 


Wa. USUAL OCCUPATION (Give kind of work IND OF BUSI Kes R revere) uN, BIRTHPLACE {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ' | 


raasoles| Deys | Hours Min, 


Pennsylvania U.S. 


. a ey 14. MOTHER’ pr NAME Creccerol 
| thal IF 3 Address 
18. CAUSE OF DEATH [Enter only one, pat v4) fora), J (e).] f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) 


U keebey hh Li ARAL jit. 


INTERVAL BETWEEN 
ONSET ANDBE. 


’ DUE TO 

Conditions, it eny, which > (b) 

geve rise to immediete couse | ‘ 
DUE TO 


{e), steting the underlying 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


“ONTRIBUTING T 


jained by the hospital! or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Zz TH B BUT NOT RELATE; THE nae BoE CONDITION GIVEN IN PART 1 Me)) 19. WAS AUTOPSY 
ie —— PERF ORMAQ? 
6 uoveluede Crleiretater A A Bl Wt rine yes [] No 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) aa 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Sz 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 208. (Clly or own) (County) (State) 
ray Hour ¢.m, White ___Not While factory, street, office bldg., ete.) 
2 << 19 et work et work 
3 21. Icertify that (I) Stiscroerdel attended the deceased from. Netia..LO,., 19.02 that (1) (9a last 
3 the deceaséd alive ON. cesses i 19: 42. and that death occurred at... M, from the causes and on the date stated above. 
> =~ Tey / th5 PM aby DATE 
£ y ATTENDIN MED. STAFF 
i. mo. | PHYS. EK pirector [] PHys. GY Vi 
a | 22e. LSI ATE - & ~ | 22d, ADDRESS. sae 
NAMI ype) 
é Richard N, Molex, M.D, (|. 121 Cathedral St. Annapolis, Md. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DE JURIAL, CREMATION, ib. DATE THEREOF 


OVAL [: r) 
Viz FUNERAL cao 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e. 


AME ©) i res OR oe weaken Bo (Gj TA () jaa 
, ae ly T&R 


tq “D BY REGISTRAR — Rony R's Gas E 
4 


loa DEC 20 1962 fCMorbry pepe 


To 
di 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T4027 CERTIFICATE OF DEATH 14033 


ee) 


sz 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitvion: Residence before odmisson} 
2 ®. Si &. COUNTY 
33 Anne Arundel MARYLAND Maryland Anne Arundel 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
2 RURAL ond ave nearest town} i 
$2 30 minutes Chalk Point, West River 
Oe |AME OF HOSPITAL (If not in hospitol, give street oddress) Td. STREET ADDRESS e. IS RESIDENCE 
sgitnad OR INSTITUTION ON A FARM? 
5S Angh rundel General Hospital yes 1] No¥) 
2 
3. NAME OF First Middl Last 4, DATE y 
@ 2 DECEASED | 4114 iddle I oe Month Day feor 
zat (Type or print) William Clayton Kelly Lephew DeaTH December 19 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 3 last birthdoy) [Months] Days Min. 
ete Male white |wioowe oworceo(] | July 31, 1959 3 pias 
a ra 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during mosl of working life, even if retired) 
§ Maryland 
3 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
5 
§ : 
oe Francis Lephew Joyce Ann Hoover 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no, oF unknown) (IF yes, give war or dater of service) 
8 . 
° | Mr._Francis Lephew West River, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o} nd (}-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED 8Y: ONE Aor 
§ i IMMEDIATE CAUSE (0) Ub WLR a 
= 5 » DUE TO 


C Analssilysttern tron, (rth 


gove rise 10 immediote 
couse (0), stoting the under- ( DUETO 
tying cou: 


r Panr Il, OTHER SIGNIFICANT CONDITIONS C ING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

3 ? 

= = yes} NO Q 
= | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIGE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIGUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
a Hour o.m, While Not while foctory, street, office bldg. etc.) | 

= pm. 19 lot work [[] ot work 1 


ef 19.62 that (1) (we) last 


* ATTENDING MED. Hat NED 
oka M.D.| PHYS. B:4 Secor OO Fs _ 123 
22d. ADDRESS = — } 
Pg yp S / ’ 


21. | certify that {I) (this hi 
saw the ased alive ar 


Ro. SIGI <4 
MM AAD 


al) attended the deceased fram.. 


iRe i 


22c. PHYSIAAN'S 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


etained by the haspital ar attending physicion. 


‘23a. BURIAL, CREMATION, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


236, DATE THEREOF 4a NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (Stote} 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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to Burial Jan. 1, 196 4 
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File pages 1 and 2 with the reg 
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S175. WAS Sei EVEG IN U. S. ARMED Me i 16. SOCIAL SECURITY NO. | 17. 
es {Yea, 0, If 70s, give wor or dates ot 


BR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4402 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ive be 14034 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
Ce Si le: {) Kaname. oe eTATE b. COUNTY 
A i M 


| TOWN Itt ounidy corporate pip wre RURAL ¢. LENGTH OF STAY IN 1b FY,OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


were tow 3 f) - 
tA iVlLLo ATFIVAIHCA fd Z8) 
J. NAME OF HOSPITALZOR INSTITUHO (If not in hospitgl-pive street address) 7 & STREET ADDRESS @. 1S RESIDENCE 
i CY /e A ON A FARN?. 
0/0 a g Q tT} O/D Dey fe yes [] NO 
= 4. DATE fonth 


3 NANCE a J lost Yeor 


DECEASED OF 
{Type oF print BS whts Thi thtttch A ltvr4s | dam 72 = 2 o 17Ge 
3, Degas 6 COLOR OR RACE [7- MARRIED [iq NEVER MARRIED [J] 8, DATE|OF BIRTH PS Abeer FUNDER 24 HRS. 
wroweof] _ oworceo | Pee. 3/ -/[G2AEN BB om ments tere ee |e 


Ve, ake. OCCUPATION ae kind of ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
dpring most of working lite, even, if retired 


vad 


j V4 MOTHER'S MAIDEN NAME 


FOLGE é A kK 3-0-4e beer ak 


18. CAUSE OF DEATH [Enter only one cause per ie fp), (b) 4 TINTBRVAL BETWEEN, 


LAND DEA 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ‘0 


og . Ve 7 A. DUE TO 


Conditions, if any, which fi) 
gove rite to Immediote couse 

{0}, stating the underlying( OUE TO 
couse lost. te 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 


PERFORME! 
yes[] NO 


EXTEI L CAUSE WAS 20b. DESCRIBE HOW INJURY O} aa RRED, (Enter noture4F injury jn Port t or Port Af of item 18.) 


20. 
PRIMARY Dif 01, CONTRIBUTING ia} vy 
see, AZ Lit oP 2 biAttaed 3 f — 
20c, TIME OF INJURY Month, Day, Year 20d” INJURY OCEURRED ]20e. PLACE OF a ay eam 120f. (City or town) (County) (Stote) 
pottour While Not while 9 street, office el I 2, y 
o FI 9d Woot work LD] ot work LPG A 


2.1 ae That | took charge of the remains described at, held ap“Autopsy [], Inspection EY inquiry [1], and find that 
death resuited fropr? Takgauses [], Accident [], Suicide Homicide [-], Undetermined cause []. 


MEDICAL CERTIFICATION 


IONE 
p, CHIEF MEDICAL EXAMINER [] DATE SIGNS 


ACTUAL } " 
s . ASSISTANT MEDICAL EXAMINER 
NAME thyeoy : DEPUTY MEDICAL EXAMINE! be fo) bo 
Mo, BURIAL, ae Be. 7s wa OF CEMETERY OF CREATORY 7d, LOCATION (City, town, or caunty) as 
specify) g 
” iy weer ees ra 


54.4 
962 
23. FUNERAL a OR'S te. RES: ‘24a, REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE 
aeRy : 0 m 


Yee yf 


Ifjems 16&e1 Film 326 le- LAND STATE DEPARTMENT OF HEALTH 
4 PE f‘ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 


__MEDICAL beep al :ey1d eae hia OF DEATH 14035. 


1 


FOR STATE 


: : = —— -. [tem2-Fidwe 6325 tefel/62 iwk—— _____ —— 
HEALTH DE D Bee DEATH || 2. USUAL RESIDENCE (Where | TEL lived, If institution: Residence belore ‘edinission) 
: | STATE b. COUNTY 
Anne Arundel Manan || ." Maryland Arde’ 4 
< CRS OS {i Sutside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (Il outside corporata limits, write RURAL end give nearest town) 
Bs write ‘end give neerest town) f 
hae ° f | See 
38 Jessup, Md | Fossap a 235 Jorvieng I 
Uv 6 d. NAME OF mosrran ‘OR INSTITUTION (i# not in hospital, give street address) 1 d. Lay ADDRESS W Mulber e. IS RESIDENCE 
ead . ON A FARM? 
$3 Maryland House of Correction | VE Wary Val Horas 6/of" Mobbeetion ves [) No] 
2 . NAME OF First Middle last 4, DATE Month Dey “Year 


DECEASED 


: OF 
veeorrrit) PRESTON (BRAXTON) LITTLE JR (ALLEN, JR) | =*™ = December 5, 19 62 


3. SEX 


6. COLOR OR RACE. MARRIED Bx] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YE/ YEAR IF UNDER 24 HRS. 
last bigthday) | Month: Days | Hous] Min, — 
Male Colored | wivowso vvorcto []|Dee. 28, 1926 vn. 


| 102, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sRTHPLACE [Stete or loreign country) 


] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il ratired) | 


. Give Pages 1, 2, and 3 
form PM3. Page 5 may 


= Monesson, Pa, ‘USA 
13. FATI iE 14. MOTHER’S MAIDEN NAME = 
| Pres ittle | Sallie Little 
15. WAS DEG VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, St unkown) | (Ifyasgive warordatasofservice) 
1 own |220-22-388h Annie Little 1313 W. Mulberry Street Balto. ,Md. 
| 18. CAUSE OF DEATH TEntor only one cause par line for (a), {b), and (c),] “) INTERVAL | BETWEEN 
ONSET AND DEATH 
PART DEAT MEDIATE CAUSE fo) Hemoperitoneum due to ruptured spleen te - he 
‘ DUE TO due to acute leukemia 
Conditions, il any, which {b) 


gava rise to immediate cause 
{a}, stating tha underlying 
causa last. (c) 


DUE TO 
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21. I certify that | took charge of the remains described above, held an Autopsy ], Inspection [_]. Inquiry [_], and in my opinion 
Natural causes [_], Accident Suicide [7]. Homicide [7 Undetermined manner [_] 
MEDICAL EXAMINER [_] 
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ad z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
2 eh a oe PERFORMED? 
§ Sli , toll yes JK] no [] 
o = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

7 | PRIMARY (1) or CONTRIBUTING [J 

a © | CAUSE OF DEATH. 

€ >| eae ue I “ 
= Oc. TIMI ionth, Day, Yaar | . IR’ RI ‘Oa. R' lome, farm, ‘Ol. {City or town] County] 

= S| Zoe. TIME OF INJURY Month, Day, ¥. 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, fi 201. (ci ( 7 

3 a iter vaste While Not Whila factory, straat, office bldg., etc.) 

o = pom, 19 at work at work | 

8 


death resulted from: 


ACTUAL 


uld be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


SIGNATURE vel ASSISTANT MEDICAL ae [ok DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) ger Breitenecker, M.D. a ee S December 1962 
& "a. BURIAL, CREMATIO | 22b. DATE THEREOF { 22. NAME OF CEMETERY OR CREMATORY > 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL ‘ny $ 
e Burial 12/18/62 | Mt Auburn Cemetery ‘Balto., Md. 
Val AISME 23. FUNERAL DIRECTOR ADDRESS ‘Zi REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sm fez Adolphus Halstead 918 Druid Hibl Ave.Balto. ,MdeDEC 17 1962_ flborts Jog a 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aah 9" -+ 


4430 CERTIFICATE OF DEATH 14036 


yim 
= 


22/7 = — 
£3 ¥ \\ Lgrance OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institulion: Residence belore edmission) 
2 4 b, COUN) 
aa / Rnne Arundel hinatnte A Pyland atinie Arundel 
Be b. CITY 4 ‘rien by opie corporate limits, "| e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
ite en iv it tows 
ay Fore USO Es tl leade 1 day Odenton 
<n EE 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || | d. STREET ADDRESS ia pape AN 
* Se ARMY HOSPITAL | Watts Ave ves [_] NO 
¥ : = = : 
5 3 Lp Cis First Middle last 4 oe Month Dey Yeer 
& (Type oF rin ROBERT E LIVINGSTONE | eats DECEMBER 9 162 


92V0 rise to immediete cause 
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ia Male Cau O les! bithdey) [Months| Days | Hours | Min. — 
z e wiboweD [_] pivorcen [ | 10. Jan 1937 25 yrs. | 

Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
8 

done dures most of working life, even if retired) 
> 0 None Maryland USA 
4 13. FATHER'S NAME - 4. MOTHER'S MAIDEN NAME ‘. ~ ~~ 
z Charles E, Livingstone | Myrtle _ May Lucas 
- B®. WAS or vow) rie IN U.S, oe FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -- 7 — 
o ‘es, no, or unkown, veh Nig tes of service! 
2 se ne Mother: Watts Ave Odenton, Maryland : 
s 18. SRF EA lEnter only one cause per line for (e), (b), and {c).] c ‘| IRTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE o)___ Urremia. |2 weeks 
- / DUE TO Ch: : 1 di 8 
& Conditions, if eny, which (sje BOue ee oer a weap 
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(a), stating the undarying EL we) 


an tc). 


‘et work ot work 
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= & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

= @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 3 Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (He rm, 201. (Cily or town) {County} ~~(Stete) 
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While __ Not While | fectory, street, office bldg., etc.) | 
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22a. SIGNATURE 
DING TAFF SIGNED 
oe o f LA ee pays. m Ge DIRECTOR Oo PAYS, o 10 Dec 63 
HYSICIAN’S 22d, ADDRESS Al 


TAME: DOWALL.¢, ___|_KIMBROUGH AH Ft Yeo G, Meade,Md_ 
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23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 
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x ‘d. NAME OF HOSPITAL OR INSTITUTIGN [if not in hospital, give sireel eddress) || Jd. STREET ADDRESS . Te Ae es 
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cio othe bh, Aochyoed| em /o— it 9b 9. 
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EY SA: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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age 4 may be retained by the hospital or attending physician. 
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) 18, CAUSE OF DEATH [Enter only 
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ra os FA PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Me}| 19. WAS. AUTOPSY 4 
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Geer, O48 JBC 0 CELE GF | 
Yeee, OF ls LOC CIOL BOOVICITD LL LLP SE ves [] No Ee 
— 3 & 1200." ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of stem 18.) 
i] 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meg? G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

vv 2 = —— = —=_—=-" > —, a = ==> 4 
oss S |20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town] (County) {Stete) 
BySs a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
gens 2 , id et work [_] ot work 1 
eos 
S203 
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6 22b, DATE 
ots ATTENDING STAFF SIGNED 

” Mop, | PHYS. DIRECTOR oO pHys. (] 


22d. ADDRESS 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


23d, yee (City, ‘Town of county) ygel. } 
250, REC'D BY 3 id 28b. wees in A'S pe “ 
Clo EC 13 1962 


Zab, DATE THEREOF NAME OF CEMETERY OR PREMATORY, 
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ye = Nag Dot DIRECTOR'S D7, Gaay os tse 


23e. BURIAL, CREMATION, 
(OVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wai er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F403 CERTIFICATE OF DEATH i 14038 


ey = —— ——— 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before al 
54 a. COUNTY a, STATE b. COUNTY 
gan Anne Arundel MARYLAND |_ __ Maryland Any Arundel 
=m 3 b. CITY OR TOWN (if outsi corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR jane (i outside corporate limits, write RURAL « iva neerest town) 
3 So write RURAL and give nearest town) 
£53 Annapolis A days || ~ Millersville es 
3 oa ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS °. AA = 
=eu~ 
as Anne Arundel General Hospital ves [] NOT 
oe x /3. NAME OF First Middle Lest 4 DATE Month ‘Dey Wer == 
ng fa csc webela 
a | (Type or prin) Walter EME R SOW. LONG | BERTH December 28 _1962 
= 5. SEX [6 COLOR OR RACE 7. maRRIED TK] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
2205 | lest birthday) se Deys | Hours Min. 
69a Male White | wioweo[] so oivorceo[ | January 10, 1912) 50 ». 
$ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Reva | MW. BIRTHPLACE ecto & State, or foreign country) | ) 12. CITIZEN OF WHAT COUNTRY? 
3 dona dyeing most of working life, even if retired) 
SSE d Carprecber : | Pennsylvania |. Usss ” 
a “4 l 14, MOTHER'S MAIDEN NA 
ags 
2 


18. CAUSE OF DEATH [Enier only one couse por line for (8), (b), end (c).] "INTERVAL | AL BETWEEN 


é. ol 
eERERRT Daler ettey PRewabeved aS. 
; ; DUE TO 


{b) Coed! Porn See Wee feet > = . 


DUE TO 


72 ia —_ 
IN U.S, ARMED FORCES? | 1 VOCIAL SECURITY NO. 


esgivewerordetes of service) 


15. WAS DECEASED EVI 
{Yes, no, or unkown) | {I 


Conditions, if 
geva rise to imme: 
(a), steting the un: 


e 


cause lest, 7 = ea 
ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | 
ie moss 
< wee eee, it 
= 2De. ACCIDENT WAS. aie’ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Port Il of item 18. ) 
id OR CONTRIBUTING [7] CAUSE OF EATH | bea! 
© (IF EITHER, NOTIFY MEDICAL EMI 
3 = 4 ae + = 
oS ‘20. TIME OF INJURY Month, Dey, ven 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 fotecatn: w 
= 


ile __Not While | fectory, strest, office bldg., etc.) | 


19 st work [_] at work [_] 


2. U certify that (I) (tracoterseitat) attended the deceased from.. $10. NAG«...ebg.u4 1902, that (1) OK) last 


saw the deceased alive on... NEG... OF pi 9O... and that death occurred at. 1. {rom the causes and on the date stated above. 
RE Tey hr re > ~ 2b. DATE 


Lexrw bhi i% MD. seas DIRECTOR 128 aS, Oo 12/26/62 
22c. PHYSICIAN'S a. Chur ch \27d. ADDRESS ——_——- (ale 
IAME {Type) GCONAQ p ta a ee c es 


! 


3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attend! 
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ee (City, town or acini ae 


BEE BURIAL, CREMATION, \"% NAME OF CEMETERY OR CREMATORY 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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AIS (4) 
iM 7-62 


Pa 


a eae “egie , a | 
“Gee Be yy an Som RESS ce NA.| ra REC'D BY Ne 1g i akan - 


iF ‘ 
Final 
ae: BT 


y filled in by the 


event, within 72 hours after d 


; The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


age 4 may be reta 


e: 


di 
TO 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVASION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TES CERTIFICATE OF DEATH ‘ta iB 9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 


(ae iRe TATE COUNTY 
nne Arundel manvtann || Maryland nine Arundel __ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN1b || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ‘ 
Annapolis 1 day . Edgewater 
P d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS << nt Ceysis oS 
—U.S, Naval Hospital _ | Turkey Point ves [] NO 
‘3. NAMEOF = First Middle = =——=“i‘i‘CSCé SS 4. DATE Month Dey Yer 
DECEASED OF 
eee Kathleen Theresa LUCKER beatH December 28, 1962 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Xj NEVER MARRIED [_] 


9. 
last birthday) [Wonths] Deys j Hours | Min. 
female | Cauc. wivowen[]__vivorceo []| October 19, 1916 Aye. pe | 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 f | 
Housewife |New York, New York | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Margaret (n) O'BRIEN 
7. INFORMANT Turkey“Point > 


13. FATHER'S NAME 


David Thomas McGRATH 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


no none Nicholas Lucker ,Fdgewater , Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] rr a = a - Te nea 
/ A 
Pe eT cP ito on colim a bestewer 


DUE TO. 


fereeac ome: -w Castemenact., Lift baits wrth 
WO Senienal Te DB, (lot Blast Glldaa), Tora: ty 


(e}, steting the underlying 
cause fast. 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ IN PART Ke} 19. WAS AUTOPSY 
ae eB ee le | PERFO! 


| Yes &d NO isl) 


20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
O® CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
factory, street, office bldg., ete.) i 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work [] 


MEDICAL CERTIFICATION 


9 


p.m. 


i £8, MOC. 92%, that (I) (we) last 
saw the deceased alive on...... 28... De eee 902. and that death occured a Eee bom the causes and on the dale stated above. 
22e. SIGNATURE ___ ra ~—«22b. DATE 


y ATTENDING MED. STAFF NI 

£ omcg }- y Jpg. pays. []__oirecror [[] Ps. 28 Dec. 196 ] 
2c. PHYSICIAN'S 22d, ADDRESS =a 
NAME (Type) 


T.P. McGRORY, LT, MC, USN | U.S. Naval Hospital, Annapolis, Md 


"23s, BURIAL, CREMATION, | 23b. DATE THEREOS . 23c. NAME OF CEMETERY OR CREMATOR 23d. "ATION (City, town or coynty) (Ste 
Leaweae vecectony _ Pde 
ADDRES# of 25a, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
fClharnlog 
A 4 f. 
cacpdte MA JAN 2 11963 /CLerbag Guseigt. 


DATE 


> 


led in by the funer: 


. Pages | and 2 si 
2 hours after death. 


eo 
72 hi 
| cl 


id Cor 
ithin 


|-transit permit. Then please remove carbo, 


jan an 


I, and in any event, 


by the attending physic’ 


ician, 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physi 
ERAL DIRECTOR: Alfer this certificate has been signed 


HOSPITAL OR ATTENDING PHYSICIAN: 


oe 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


To 
de 
TO 


‘Sy 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12034 _ CERTIFICATE OF DEATH 15341 — 


“ 
nstitution; Residence before edmission) 


2. USUAL RESIDENCE (Where deceased lived, 


Anne Arundel Senin | + STATE Maryland » COUNTY Baltimore City 


1, PLACE OF DEATH 
3. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neeras! town) 
write RURAL and give nearast town) 8 a. 3 mos , ce Fe 
Crownsville oe a *| Baltimore 3V 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give i GAME) “|| d. STREET ADDRESS |e. IS RSaNce 
" ON A FAI 
Crownsville State Hospital | 419 Vine Street ves [] No [> 
3. NAME OF — “First Middle Last 4. DATE Month Dey "Ysera 
DECEASED OF 
(ype or pri) Z-715111 Ella Mackey DEATH 12 29 1962 
5. SEX ~}6. COLOR OR RACE) 7. jappied [—] NEVER 8, DATE OF BIRTH ]9. AGE (In years |IF UNDER TYE. 
Oo peetea a) 186; | pst birthday) |Months| Deys 
Female | Negro wivowen [% _vivorcen [} 4 | 9B ys. | 


Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


inknown Unknown | Unknown | U.S.A. 
13. FATHER’S NAME > = a | 14, MOTHER'S MAIDEN NAME > 
Unknown | Unknown 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i * Address al , 
(Yes, no, of unkown) | (Ifyas giva waror dates ofservice) 
Unknom . « Unknown Hospital Records 
18. CAUSE OF DEATH {Enter only ona cause per lina for (a), (b), and (e).] “INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; . 2 : a 
IMMEDIATE CAUSE o) Cerebral Atrophy with Senile Psychosis 304 | Steers 
Po DUE TO : 
Conditions, if any, which (b) 
gave risa to immadiate ceuse 


(2 ting the underlying DUE TO 
couse lest, ~~ (_ | i ——— 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) WAS AU 
pe eee a ERFORMED? 

e 
3 i =.” aS : : / 25 ves []_ NO = 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) seren---- 
5 20c. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (State) 
x io While_ Not While | factory, streat, offica bldg., etc.) | 
8 ag 3 ( Sa sipaealy ol eee cenen-ne 

21. I certify that (1) (this hospital) attended the deceased from. 5 yn opera tebe! ie 4 mer Bae , that (1) (we) last 

* 
saw the deceased ali 12 29 wa9.2., and that death occur tA ’ eM, from the causes and on the dale staled above. 


22b. DATE 


a ATTENDING MED, STAFF SIGNED 
bee lth)? — mo [RRP Bom BO 1/2/63 
: - "| 22d, ADDRESS ? =~ 


L. Benedict, M. D. _| Crownsville State Hospital, Maryland _ 
SIAL CREMATION. 736. DATE THEREOF | 23¢° NAME OF CEMETERY OF CREMATORY | 234 9LOCATION (City, town or coupif) ~ {Siete} 
ic; AP ml (Betie Sye 


‘ADDRESS | 2Se. REC"D BY REGISTRAR | 2Sb. REGISTR: § SIGNATURE - 
Sid) RIAN TE 6s “PN cg 


22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Typa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


140385 CERTIFICATE OF DEATH 14040 


2, USUAL RESIDENCE (Where dacaased lived, If wy, @ before edmission) 


2. STATE b, COUNTY ee 
Btn 


____ MARYLAND b ‘ : 
¢. LENGTH OF STAY IN 1b €. CITY, OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 


mt 4/4 (3 JP 0 lis 


d. NAME OF ie R INSTITUTION (if not in hospitel, give street address) y d. STREET ADDRESS 


24 "Dei ve ee Ws Spa Driv & 


First Middle | 4. DATE Month 
DECEASED 


(Type or print) OQ 1 f LYutye ‘ Vg ae al" DEKTH /2. 


5. SEX 6. COLOR (OR RACE) 7, MARRIED [SKNEVER MARRIED [-] | 8+ DATE | 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


in 24 hours after Ne 
—s 


@. 1S RESIDENCE 
ON A FARM? 


ly filled in by the funeral 
. Pages | and 2 should 


: las bighday) |"ionths| Days | Hours | Min. — 
wipowen [] __pivorceo [] sl Oe, SG. 7 he yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT COUNTRY? 


done ae mest of working, Ea if pe ite yy ae . | : AJ \ YooR . |. ee ba iti 


13. FATHER'S NAME MAIBEN NAME 


FeeoeRek Mutt Ue Saw 


15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY es INFORMANT | aah Ay 


(Yes, no, or unkown) | (Ifyasgive warordetesofservice) . 
ia, Outs H, Liss er Te 


t, within 72 hours after death. K 


te be executed with! 
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ical 


in any event 
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> ee EE we ¥ J, 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; OO WY NT , 
IMMEDIATE CAUSE (ee Se: , Sh A ref occky HO 


eid = 
| INTERVAL BETWEEN 
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al O ADM WES 
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1d by the attending physician and cor 


W DUE TO 
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(a), stoling the underl BUETO 
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PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1% Mast Bae 
——. ERFORMEDi 


ves [] No G] 


20e. ACCIDENT WAS UNDERLYING [} | 206, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
7 ni While __ Not While factory, streat, office bldg., elc.) | 
p.m. 19 Jat work et work 


After this certificate has b 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


MEDICAL CERTIFICATION 


ined by the hospital or atter 
Dept. of Health prior to burial, cremation, or removal, and 


ai. | certify that (1) (this hospital) attended the deceased from...-w/. 


saw the deceased alive on. ai 
22a. SIGNAT - 2%. DATE 


ATTENDING D. STAFF SIGNED 
PHYS. ee aireron OO pays. 


22d. ADDRESS 


22e, 


Page 4 may be retai 
ERAL DIRECTOR: 


PuesrereN 
NAME (Type) 


23a. BURIAL, CRI 23b. DATE THEREOF 23c. f) OF CEMETERY OR CREMATORY 23d, YOCATION (City, town or counly) (State) 
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CIAL \12-h-¢ [itheRest Kk f=a> 0 lige a ie 
L DIRECTOR'S SI, TUR| DRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S7SIGNATURE, 
™ 3 ae Md. \soe 6 Wea PG 
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di 
TO 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4N26 CERTIFICATE OF DEATH 14047 


1, PLACE OF DEATH 7 - 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmistion) 


e. ares iy ae eras a. STATE J: land b. COUNTY a GQ. 


b. CITY OR TOWN (fe ide corporate limits, . LENGTH OF STAYIN Ib || c. CITY TOWN, ff outside corporate limifs, wrile RURAL end give neerest lown) 
fie RURAL ive nearest town) 7 elete 
Aver Ve ae 2UdS aA 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitaf, give street o™ "wt |. STREEF ADI = jie Wiz v4) : hh 7 1s RESIDENCE 
ao ), i IN A FAI 
\CAcsepealCe OFF (CL ia vis L] NOSE 
First “ “Middle DATE Month “Year 


" DECEASED * 
(Type or print) fF lorence Collis fer | DEATH “Lecember iv 19 2 


5. SEX 6. COLOR OR RACE) 7. anieD [] NEVER MARRIED Oo DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Powile White wiboweD T _bwvorcto [| mai <69 Pin Paar Hous) Min. 


JAL OCC IRTHPLACE (Couniy & Stote, oF foreign country} | 1 CITIZEN OF WHAT COUNTRY? 


0s. USUAL OCCUPATION (Give kind of work a KIND OF BUSIRESS OR INDUSTRY j i 
dope during most of working life, if sae al v4 A. S bs, 
r13. FAI ~ ) 14. wo ss 6 


18. CAUSE OF DEATH [Enter only one cause ggr line for (2), (b), © cE ] INTERVAL BETWEEN 
ONSET ANQYDEATH 
PART |. DEATH WAS CAUSED BY: A to Z. ‘ 
’ IMMEDIATE CAUSE (0)_ Vie OCB (a Matarciton f OnE. frowre_ 


Conditions, if any, ee 7. A fa, Evid sclere fie fear?” Oesecase — zs Me 


if WAS Seen U.S. MA FORCES? | 16. SOCIAL SECURITY NO.) 1%. 32 Aor. 
no, or unkown) give warordatesofservice) Tons ep) i 
a | A ra AE an on ft 2 45 


gave rise t0 immediate cause 
{e), stating the underlying 
cause last, (c) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CON! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= ae a PERFORMED? 


yes [] No (] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 1B.) e 
oR ‘CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hee While Not While factory, street, office bldg., etc.) | 
aia 19 at work [_] at work 


MEDICAL CERTIFICATION 


4 , 192, that (1) (we) last 
occured at. 1Am, from the causes and _on the date stated above. 


ii 2b. DATE 
| ATTENOING 


MED. STAFF DM 
Ro: fa pirecToR [_]} PHYS. [_} 42 


ae ers ‘ADDRESS. Thedy, Stile, Nd. 7” 


23a. BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 5 23¢. CATION (City, town or county) 7 (State) 


Burial" Dec 7, 1962 | Ft Lincoln Cemetery | Colmar Manor, Md. 


24 4 FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 258. REC'D BY “0962 Sb. R RAR'S IGNATURE 
F, Gasch's Sons Hyattsville Md. oarDEC 101 
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. asd MEDICAL EX. 
Wexecute the certificate, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


TO 
pl 
4s 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Pyne of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i4n42 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
@, COUNTY a. STATE b, COUNTY 


i MARYLAND || _ Ma. and Anne Arundel _ 


ne Arundel Co. 
b. CITY OR TOWN [if outside corporete. Nats, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside corporat limits, write RURAL and give neares! town) 


write RURAL end give nearest town) 


d, NAME OF on HITS oy Vif not in ho: 2 street address) ¢. Blos ADDRESS Hills_ © 10 Bo eo 
ig, — zt Pasadena_P. ivan ie 


Last Month 


le : ‘irsl 
DECEASED e oF 
ype or print) 0 a — Me Crh : [3 PEATH December 26 
5. SK 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH Tass IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nl Months Days Hou Min. 
Mele _| white | wwowo me vor} Feb,' 14, 1902 | 60 = ion] | 


108. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

13. Seni te any Commission Inspector 14. BATA MOLE eS ——USA 
* 

Ink. _McCarthy Unk. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT RA EE —_—_—_—_— 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 31 Milton Ave 


Ne. “GRUSE OF DEATH [Enter only one cause she ae es (ei) —Mr.—-Patrick MeCanthy. enema 15:50 8 
‘AND DEATH 


PART I. DEATH WAS CAUSED BY: (E 

IMMEDIATE CAUSE (e)_ 
t DUE TO 
Conditions, if eny, which (b) 
geve rise lo immedicle cause 
(a), sleling the u 


44 4 


DUE TO 


ena (ec) = * 
PART Il. OTe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
as PERFORMED? 


ves [] no 


oe 
20a, EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20¢, TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED PLACE OF INJURY (Home, form, : 20f. (Clly or town) ~~ (County). (Steta) 
While __Not While factory, street, office bldg., etc.) | 
at work at work 1 


(MEDICAL CERTIFICATION 


ins des: d above, held an Autopsy = Inspection 
a [1 Suicide [7]. Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
SIGNATURE coy ASSISTS : oO 
A AMINE! 
exkeiinehie DEPUTY MEDICAL EXAMINER ¥&] 


NAME (Type) eH Address (Strae!, city, town, or county) 
2b. 7 | 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (Clty, town, or yr country) 


Deal 28, Me] ‘Glen Haven Men. Pk 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. 


4001 Ritehie Hwy. (25) _|owAN 3 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ Prey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AM 


_ MEDICAL EXAMINER'S C oF Bye FICATE OF DEATH 14043 
2 es 
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SID! ey deceased lived, If institulipn: Residence before edmission) 
@. STATE b, COUNTY 


= 
fal 
= 
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i—] 
lan] 
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ot 


. PLACE ey ‘DEATH 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


Tine “trun 


«, CITY ‘Mo TOWN CA outsida corporate limits, write BURAL ize jive naarast lown) 
“veh _Earleyh Bright 


writa RURAL end give nearest tow 
d. STREET ADDRESS e. 1S RESIDENCE 


Nne Pof/s ao 
bc ON A FARM? 
Exe ks = % Avra h&l ats 


funeral director, Page 


e 


ined for your files. 
2-with the State Department of 


d. NAME OFHOSPITAL OR INSTITUTION [if not in hospital, givg sireat address) 
Ayne Arindek enh Seep. _| ¥ts {7 No PR 
3 First cacy Melvin” Day Ya all 
DECEASED OF 
{Type or pent) Chy ie »Virxg or DEATH Qec a» 19 2 


5. SB 6. COL Z OR Ce ERT YEAR| IF UNDER 24 HRS. 


eee |7, MARRIED $] NEVER MARRIED ole nee zh [9 AGE (In perri(tet LYEAR| IF ( i 
ale aT Coloved wivoweo [] ovorceo []| LGC, QU Die | As e Ree ee 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | N 1/44; (Stata or forsign 


donegduring most of Ch lifa, evan if ratirad) 
TK Zab be RE | line C=, 
F 


: | 14. MOTHER'S MAIDEN NAME 


ay “ Melvin? mn NAR SAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Les 
(Yas, no, or un ar {Ifyasgivewerordatesofservics) 


72 hours after death 


and 3 tg 


12. CITIZEN OF WHAT COUNTRY? 


5% 


1B. LE OF DEATH [Enter only one cause per lina for (a), (b), and xe).] 
PART I. DEATH WAS CAUSED BY, Y 
f IMMEDIATE CAUSE (2) (L @ pe OOM “a de Ye Olson ng 
q [ws DUE TO 
Conditions, if any, which {b) 


's Office along with form PM3. Page 5 may bi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


rise to immadiaia cause = —_— 
fating tha undarlying DUE TO 


(c) —_ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 


ws i 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY. ot CONTRIBUTING [) 


oe 
fe), 


ce! 


19. WAS AUTOPSY 
PERFORMED? 


YES Bx No [] 


e 


MEDICAL CERTIFICATION: 


eve Que Jo Confka relion fe A A aden tl 
Boi BF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED~ADa. PLACE OF INJUR (Home, form, | 20%. (Clty or town) (County) (State) 
While Not While lactory, s}reft, office bldg., etc.) | ol 
OQ 12/29 EA wor CT) erwor LY APY Aroma ne AArundeh Med, 
21a) Seti That | todk charge of the remains described above, held an Autopsy }Xj,_ Inspection o Inquiry jm) and in my opinion 


death resulted from: Natural causes (a) Accident pd) Suicide (im Homicide Oo Undetermined manner hal 
CHIEF MEDICAL EXAMINER va 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [~] /2- ol F- 6a, 


Address (Straat, city, town, or county) 
22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) (Siete) 


23. Le same DIRECTO! u a 8 2 & = Sy fas. Bagh hs = ined £] s “D BY FA Leg: a a 
WM, I, han Basel ae Le Seine oles, Ad. | “AE C-2-7 1962: Pihcacshng ugha __ 
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SIGNATURE __ _— M0 
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NAME (Typa) 
222. BURIAL, CREMATION, 
REMOVAL oe 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


uld be forwarded to the Chief Medical Examiner’ 
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Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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by the hospital or attending physi 


ING PHYSICIAN: 
ERAL DIRECTOR: After t! 


Page 4 may be retained 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTEND 


d 
TO 


VR AIS (4] 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4039 


_ CERTIFICATE OF DEATH 14044 


_/|\. PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


“|| 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 


a. STATE antl b, COUNTY " Anne Al del 


b. CITY OR TOWN (if outside corporata 


©. LENGTH OF STAY IN ¢. CITY OR ag MAE {If outside corporeto limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


Annapolis 


1 day RURAL - Churchton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Dar 


Anne Arundel General Hospital 


3.. NAME OF 
DECEASED 
(Type or print) 


“d. STREET ADDRESS @. 1S RESIDENCE 


Franklin Manor Beach 


Middle Last | 4, DATE Month 
OF 
DEATH « 2 


First 


ira 


“S. SEX 


Male 


6, COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 


White 


CNNINGS MOORE lh i ee ee 
9. AGE (in yoors 


8. DATE OF BIRTH 
lost birthdey) 


wioowin [] _vivorceo-]| Feb, 6, 1888 Th yn. 


JF UNDER 1 YEAT 


IF UNDER 24 HRS. 
| Days 


Hours Min. 


cf 
13. FATHER'S NAME 


ONKNOWN 


‘Ws. USUAL OCCUPATION (Give kind of work 
done during most of w. a Peteae o life, even if retired) 


yn Freture Opecator | _ = 5 4 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. SLAG: (County & State, or foreign country) 


mM ovules Virginia 


14. MOTHER'S MAIDEN NAME 


ON RNOWH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordates of service) 


(Yes, no, or unkown) 
—— 


‘ORMANT 


e Ecrelly Ws Mee Exowbhu Menor WK) 


— 


16. SOCIAL SECURITY ab IN] 


577-/8:708 


)18. CAUSE OF DEATH [Enter “only ona cause per ‘line for 55 {b), epd (cl.) 


PART. DEATH MEDIATE CAUSE la] “8 Apr. GI T fas mmsrsdaps WAAAY 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause lest, > ae 


ERVAL BETWEEN 
ONSET AND DEATH 


Petia 


DUE TO 
(AA Comey _L | ee yam i 


DUETO 


of Madd gh. cs wale Aan te Iyer , 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 To DE 


‘BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 9, et AUTOPSY 


ERFORMED?. 


ves []_NO L2g 


2De. ACCIDENT WAS UNDERLYING [J | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY 


MEDICAL CERTIFICATION 


2. E certify thal tN) 


Ze. 
NAME (Type) 


Willard F. Smith, M.D. 


Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa ~ (County) (State) 
While Net While factory, street, office bldg., 


19 at work at work [_] 4 


atlended the deceased from.ahetuny. 
a, Be 19.62>, and tha faeath occurred is 


Enc denactiny 19S that (1) (ore) last 
, from the causes and on the dale staled above. 
236. DATE 


ATTENDING 
Hm neTOR Oo hats. oO 


22d. ADDRESS 


M.D. 


Shadyside »_ Maryland... 


BURIAL, CREMATION, 
EMOVAL (Specify) 


REMATION 


23b. DATE THEREOF | 23. 


[2- 5-62. 


NAME OF CEMETERY OR CREMATORY ‘B/. /. be, (City, town er county) J" 


F+ Lincoln Sacer s 


t Sou 


7 Ad "Horas Ss t+ 


Denna MA [aBECTTIEE” PS Ta See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1430 CERTIFICATE OF DEATH 14945 


os! 


s tz _ 4 +p bingy 
% 83 PRE Seg DEATH es + "1/2. USUAL RESIDENCE (Where dacaased lived, If institution, Residence before edmission) 
2 8. 
25 M a. STATE b. COUNTY 
g rrr Anne Arundel MARYLAND Maryland Anne Arundel 
= Es b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outsida corporata limits, write RURAL and giv sttown) 
~< BS write RURAL and give neerast town) 
“ s7s __ Annapolis WW, Annapolis 
& Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS - e eerie 
= fey 
>; Sas 
eee Anne Arundel General Hospital _ 8 Maryland Ave., Apt-1C __| ves [1] No [XX 
3 aN °3. NAME OF First Middle Last 4. DATE Month “Dey Year 
3 an DECEASED OF 
‘iis shares le rere oy el eg MUNGER PERTH December ‘3 19 62 
ee ‘Si SEX 6, COLOR OR RACE TINE > F] | B- DATE OF BIRTH "/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gz 3 : 4 7. MARRIED [_] NEVER MARRIED ["] fas bith Jey) ont] ae aa wie 
© 88e Female White wipoweD [4 —-vIvoRCED [-] April 20, 1881 81 om. 
§ see 10e. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF 
£ BOS dona during most of working life, even it retired) 
ra . | 
B S82 House wife Own Home | Indiana | U.S. : 
Oot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
4 9 > 
3 Sag ) James Dotts Polly #lliott 
eS §_s\_0/ | 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address am 7 
= 328 (Yes, no, or unkown) | (IF yet givawarordates ofservica) | . 
= 2° 2 no yo _| none Hospital Records a SS ee 
ee iad & 18. CAUSE OP DEATH [Entar only one cause par lina for (a), {b), end (c).) "| INTERVAL BETWEEN 
ssae. ; ONSET ANO DEATH 
£2 5 PART I. DEATH WAS CAUSED BY: d : [hc 
Hit ey ¢ IMMEDIATE CAUSE (a)_ ‘< wy + > ig A Y vi hal | tt 
es } { = 
£ Sag a { rN DUE TO Lf 
ze Se Condilone, af, aayeuuiich ») aff nu Bere. ten 4 : Gawls IN |r C 
23 33 6 gava rise to immediate causa i 
£2 aes [a), steting tha under Page | 
b re oe couse last. <a tok (e) mid yu { Me 
Ze gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL ae NDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
SBSxo 4 |e ; oe ERFORMED? 
2eees ie a 6 ft Rehabs, ves PY no KX 
85 aes = 20a. ACCIDENT WAS UNDERLYING [] | 206. BESCLIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& oud & | OR CONTRIBUTING [) CAUSE OF DEATH 
REEDS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
vaseg % |20c TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20F. [City or town) ~ (County) ——S:«CStaio) 
By = £5 6 eur Gains Whila Not While factory, street, offica bldg., ate.) } 
BD i As 2 ee ” at work [_] et work [_] | \ 
aSh oa ; 
B e088 21. | certify thal (I) (tt@ceasgi@O atiended the deceased from ep NOS See 10: DER ec Dpeionss 19.02 that (1) (aia last 
2 
pied saw the deceased alive on. . By. 19.62..,, and thal death occurred at., ....M, from the causes and on the date slated above. 
8 2B Baer SMES Y) ; As ATTENDING” MED STAFF 224 Sapo 
@o 
at Wes [Svomval 6 ae ( mo. | PHYS. RK pirecron [] pxys. C] 12/4 Ge 
os Fe / '22e. PHYSICIAN'S , | 22d. ADDRESS ‘a = 
5 seas | NAME (Type) | 
pate S Gerard Church, M.D. : 121 Cathedral St., Annapolis, Md.{ 
g Be 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
£3 REMOVAL (Spacify 
reagichd Removal-Burial |Dec. 4, 1962 |Washtenong Memorial 
24 Fi DIREC ADDRESS 25a, REC'D BY REGISTRAR | 25b.” REGIST! levts 
VR AIS (4) rd Guage 
15M 7-62 { 962. 


x (Annapolis, “arvland_. 


MARYLAND STATE DEPARTMENT OF HEALTH 
_PIYISION . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jorg Ree OF DEATH 14046. 


1, PLACE og osha i Pag oe £ FOFQ 2, USUAL RESIDENCE (Where decossed lived, If Inafijulion: Residence belore edmission). 


e. COUNT! Betes Lys Ac( Sessa ¢. STATE | | b. COUNTY #7 f 


b. CITY OR TOWN (if outside corporeta limits, LENGTH OF STAYIN Ib |! ¢, CITY OR TOWN [If outsida corporata limits, write RURAL and give neerest town) 


— 


» write RURAL and give neerest, to 


bets € he Ler ZN Keen hevstowe : eee ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosr el give street address} , d. STREET ADDRESS IS RESIDENCE 
4 


ON A FARM? 


no []_ 


3. NAME OF ae Fist /Middie . Pisce 4. “DATE Month Dey ; 
{Type or pant (ZA ed. tin _f SEAT JSA- re; o— 19 oe Ve 
OR BEE RACE| 7, MARRIED [-] NEVER MARRIED DQ 8. PAL OF BIRTH ‘|9. AGE (In yeors |IF UNDER 1 ¥ IF UNDER 24 HRS, 


stent at Dipoliut rohit b Woe BP lest bee ie Ml Deys ‘Hours | Min, 


10a. tired OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Lae St 12. CITIZEN OF WHAT COUNTRY? 


done a ee ee if retired) | Lut pte : va sas « Sh Cis 
13. FATHI Mery VA Jhurer 14. stl S MAIDEN NAME dbo 
sees airoanr at t “br 


‘AS DECEASED EVER IN U. il ED Zh | 16. SOCIAL SECURITY NO. 


ddress - 
i: eer ee yepimaies nal Lain Dae CRUE, WT, os Lupa 


SE OF DEATH [Enter only one cause per line for + sabe ne ond (1 INTERVAL BETWEEN 


{ NSET mei DEATH 
PART |, DEATH WAS CAUSED BY: op ~QCbherr few tear 

IMMEDIATE CAUSE ee et t AeA _ 

Wf 0 DUE TO 


Conditions, if any, which glrrarter 
gave rise to Immedi 
{a), steting the un DUE TO 


causa lest. 


filled in by the funeral 
s. Pages i and 2 should 


ithin 72 hours after death. 


id com 


ni 
wees 


ician an 


Then please remove carbon pi 


cian. 
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PART I). OTHER SIGNIFICANT Tas CONTRIBUTING TO DEATH auT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA TART or 19. 7 WAS AUTOPSY 


ves [1] NOK 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Siete) 
Hun atm. While __Not While factory, street, office bldg., etc.) | 
19 et work [] at work 


HY SICIAN: 


Page 4 may be retained by the hospital or attending physi 


MEDICAL CERTIFICATION 


pom, 
21. 1 certify that {I} (this hospital) attended the deceased from.............. r 1 19. that (I) (we) last 
saw the deceased alive o e , and that death Pee rel at........M, from the causes and on the date stated above. 
22a, SIGNAFURE é 22b. DATE 


E | arreNpine MED. STAFF SIGNED 
A Mp. | PHYS. Oo DIRECTOR 0 puys. 


PAC A1N"_-7 
22c, PHYSICIAN’ L | 22d. ADDRESS > 
NAME (TyHe) hy oh stay de 4 ( Bis Gye 
Fae, BURIAL, CREMATION, | 275. DATE THEREOF | 23c. NA yi eR OR CREMATORY FS LOCATION he town wel, 


ae 12-37 - (Bos POSS Lea A Le 


é Bras aiden aoe he a 
RAL DIRECTOR'S SIGNAT! ADDRESS: 5a. REC'D BY REGISTRAR | 25b. REGISTRA iis ’ 
Lach ST 963 Achrlag Yrertge. 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


ERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


jirector, page 


* 
di 


2» TO 


TO HOSPITAL OR ATTENDING P. 


< 
a 
= 


er % bia an zy MARYLAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
e... pert MEDICAL EXAMINER'S CERTIFICATE OF DEATH = La(147 
328 g. Dist. No. 

g 3 ta, / 1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ge ON} A 9, COUNTY A WWE ARUNDEL ~ marian || osTATE ~=MARYLAND b.county ANNE ARUNDEL 

a3 3 ; “b. CITY 1A eal Do a ‘outside corporate limits, write MURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g2 og ANNAPOLTS 24 DAYS /@ ANNAPOLIS 

z 5 = d. NAME ry HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Be ce a DOA U.S.NAVAL HOSPITA,ANNAPOL|S »MARYLAND [MELVIN ROAD, R.F.D.#3 eas, 

5 a; NAME AME OF First Middle Lest a: DATE Month Day Yeor 

& Type or pein HOWARD GEORGE NASON, Jr. DEATH DECEMBER 1 19 


re 
5% Cy, 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED 4S]|B. DATE OF BIRTH 9. AGE (even [IFUNDER IYEAR] IF UNDER 24 HRS, 

£ z Hi Min. 
atts MALE AUCASIAN |wiooweo] — oworceoy | 6 OCTOBER 1962 a ig ee 
go QF 10g, USUAL OCCUPATION {Give kind of work dona] 06. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 

fn ring most of working life, even if retir : 

ie 38 e iz STUTTGART, GERMANY U.S.A. 
E53 2 
Ga? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 3 HOWARD GEORGE NASON, SR. SUZANNE HOWARD 
<eee 5. WAS eS EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT FA HER ‘Address =WARYLAND 

° (etnpaer unten 108 give wor or dotes of secvice| 
feet No" NONE HOWARD GEORGE NASON, SR., R.F.D.#3, ANNAPOLIS 
=o q 1B: GAUSE OF DEATH [Ener eny oe cove por ie Jor (Band eh] 70 T.C. BRAD seer ey 
SSiai5 PART I. DEATH WAS CAUSED BY: P 4 : 
ae & IMMEDIATE CAUSE {o) Le, bi lheliffel paper] ira enticemi Spe eel ne 
23 3 iL DUE To yi, 
= £ Conditions, if day, which 0) 
Ds gove rise to immediate couse 
Bs (0), stoting the underlying( OVE TO 
8 & couse lost. 7 Cl 
oe oe 
te 


ré 

a {2 
= 

é < 
_ 

“ = 

Sj 
& 
& THs 
3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
8 Hour 6. m. While Not while factory, street, affice bldg., etc.) | ‘ 
= p.m. vw ot work [J ct work [J ‘ w 


21. certify that | tock chorge of the soni described above, held on Autopsy [], Inspection [-}, Inquiry [], ond find that 
death resulted o DF ol causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


e certificate, writing the ward ‘‘pending’ 
ded ta the Chief Medica! Examiner's Office alang with farm PM3. Pa: 


ERAL DIRECTOR: Page 3 shou'd be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This cer! 


CTUAI 
SIGNATURE, ¢! 2 Mp, CHIEF MEDICAL EXAMINER [7] 
< = ASSISTANT MEDICAL EXAMINER 
ae met: oO December 21, 1962 
2 £ NAME (Type) ne 4nhard wD DEPUTY MEDICAL EXAMINER 42] 
@ S ‘Za. BURIAL, STS ‘22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tate) 
q 5 speci 3 
oo Buy ec. 22,1962 | Naval Academy Cemeter Annapolis, Maryland 
fryte Te _-_ MDDRESS 24>. REGISTRAR'S SIGNATURE 
VS. AISME(5) j ‘ 
es napolis, Md. 1 Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14043 CERTIFICATE OF DEATH 14248 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceesed lived, If institutign: Rasigenca before admission) 
2, COUNTY Lae OP /, v a, STATE aA "county 7 OQ ee 


MARYLAND 


ES 


filled in by the funeral. 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


¢. LENGTH OF STAY IN 1b e. CITX-QR TOWN (If outga corporete limits, wrile RURAL and give neerost town) 
A y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS. a ©. IS RES! DENCE 
| ON 
YES {A NO Oo 


3. NAME OF 
DECEASED 
{Type or print) 


4, DATE Month Day ‘Yer 


Sam 7/2 AS wld 


“Middle WA 


7. MARRIED ? NEVER MARRIED (iz 


within 72 hours after death. 
+f 


\d com 


ificata be executed within 24 hours after 


5. Sy 16, COLOR ORRACE “ATE OF Zell 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g ’ dey) |"Months) Days | Hours | Min. 

& wipoweD [_] DIVORCED [_] yes. 

sg TO. USUAL OCCUPATION (Give kind of work i KIND OF Cue QR INDUSTRY HPLACE (County & Stote, er foreign country) | 12. CITIZEN_OF WHAT COUNTRY? 

3 bo ee most of en PT) it "WY: ) 

a 3. § athe IM 

: O% witha Lond 

= 

uv — —————— 

§ 15(AVAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 

= (¥¥%5, no, or unkown) | (Ifyes give warordetes ofservice) OX = 2 

o 
c= | 18, CAUSE OF DEATH [Enter only one cause per line for (b), end (€).1 ") INTERVAL BETWEEN 
6 
SB PART |, DEATH WAS CAUSED BY: ‘ p ont xi fiat a on 
oy P IMMEDIATE CAUSE {e) _ Oe. ree rie =. 4 le 

y r DUE TO J x l . 
Conditions, if eny, which —_ . At w wl wr Meet Chis wt ze Re, , 
geve rise to immediate ceuse 
DUE TO 


{e], steting the underlying 
couse lest. te) 


ING PHYSICIAN: The !aw requires that the death certifi 


\d by the hospital or attending ph 
Alter this certificate has been signe 


z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Y(a)| 19. WAS AUTOPSY 
i} ———-_ PERF 
S YES no [J 
= [206 IDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED, (Enier nalure of injury in Pert | or Part ll of item 1B.) - = y 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) ——~—~=«(County) (State) 
a Hour o.m, While __Not While factory, street, office bldg., ate.) | 
gz Me 8 idle, 19 at work [] of work 
ic 
Reo 21. 1 certify that (I) (this iy ta pga deceased from..We. 2 9, ae wp 192.22, that (I) (we) last 
3 os saw the deceased alive on. 23 19.0.4, _and that acer ernired at“ffx..M, from the causes and on the date stated above, 
Cece 220, SIGN fiat 22b. DATE 
ota” ATTENDING MED. STAFF SIGNED 
Ey Str el Mp. | PHYS. DIRECTOR oO PHYS. oO 
Kodo /22c, PHYSIGIAN’S PS rn  yid2d, TAUDRESS goa 
Hoes NAME (Type) i Cy ke w) 
pete sis City Vel! a Ler Calla 
32 2B oy Eg 23b. DATE THEREOF 23c, NAME, OF CEMETERY MATORY 234, 
2 12-28-C4), 


i 
VR ie (4) 
15M 9[60 


he 


% V 


" 


MRECT! |GNATURE clay 250. REC'D BY REGISTRAR4| 25b. ps ae SIGNATURE 
ys Tatty hon oe eae DEC 27 1902 fClcrkay Quecge. 
? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 p= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
etl F40 EF, J, CERTIFICATE OF DEATH 14 N49” 
sz — 
511) i BEACE OF DEATH = 2, USUAL RESIDENCE (Whore deceased lived, fi institution: Residence belore edgrission) 
2 * c ST. b. COul 
a WIE PRUDEL sare | Parkad "Toe faadel 
pe b. CITY OR TOWN {if outside ‘corporate Simits, c. LENGTH OF STAYIN Ib | ce. CITY OR WN (Hi outside corporete fimits, Write RURAL and give neerest town) 
Bas rite RURAL We WE: BNE 
ee 3 Ge EM ‘ Wass FBurn 1 
7% 3 a Y d. NAME OF HOSPITA! = a a (if not in hospitel, give street eddress) d. STREET ADDRESS + Co gnd 
E&s A Z to) 
S84 | 704 DELMAR fre £04~De Lamar (ve y5 rx \wst fel 

eo i 3. ek cut First Middle iest rn DATE ‘Month 
nw . Fr 
ae | bee essje Joseph Lee Sim Dee 30 wha, 


3. SEX 6. COLOR OR RACE! 7 Married EVER MARRIED [~] | 8: Ozle- egg + 9. AGE {in years |4F UNDER 1 YEAR| iF UNDER 24 HRS. 
M Ge >O fake oe fest birthday) |"Mionihs| Deys | Hours Min, 
wipowtn [_] DIVORCED [_] “Ft Te Vis CF yrs, 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 
2 most of working lile, even il retired) 5.2 
rene O, erate ten). \h5-Ovyl Service | i 
13. FATHER’S N i MOTHER’, kext EN NAME 
a 
feamk One Lnomfeee l= Aauck 
iT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORM 
(Yer, no, oF upkown) | (Ilyesgivewerordates of reryice) 


oN Ao~e | Hen ee Tk ame As che ae 


18. CAUSE OF DEATH [Enter only <a for (a), (b), end (e).) INTERVAL 


+ AL BETWEEN 
rare oan saan COTMN AT hte ry Thrombceie |S 
me Ayteriottlerotie hear? dileg al 


DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


| asf 


rerfovexcarbon 


ny evenh withi 
‘oe 


fe), stating the us 9 
couse last. 


: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospita! or attending physician. 


To }. 
fe} 


Conditions, ii any, which 
gave rise to immediete couse 
‘ 
{c). 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. W/ AuTorsy 

9 =< PERFORMED! 

3 ves [E]_ No 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure ol injury in Pert | or Pert Il of itom 18.) as a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
an . om = a 

& |/20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY {I (County) (Stete) 

a Hour a.m, While. Not While | fectory, street, office bl 

2 ae 9 at work [_] et work [_] 


2. § certify that (I) (this "Poe atlended the deceased from... a 1G, to. LEAS 2, that (I) (we) last 
and that death occurred 29M, from the causes pay on the date’ slated above. 
22b, DATE 


Bie. SIGNATURE al 
EZ Meter 5 Ld ae i] as. 7 Dee 3G WGP So 


"MEE JolEPA TALER [i 2 Bt AMeluvt Me Clee Bebuce, Ie’ 
23d, LOCATION (City, town er county) 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY id. { 
3 
bleniButn18) Vie A 


saw the deceased ali: eon... 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


PITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23b, DATE THEREOF 
REMOVAL (Specify) 
u, Be en fla fraven Lier: i 


eee Blan /%S 
We INERAL DIRECTOR'S TURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S en he 
15M 7-62 a ee ’ , ben Borne, PH oars! AN 8 195 Joliannds oege 


F;; 


> 


2a 
ne a 3 
$3 & 
3s 8 
Ow 
2g 
So 
3a 
FA 
sy 2 
2 Fy 
22.8 
2 4 
ne a 
s q 
< 
@ 
> 
2 
o 
= 


File pages 1 and 2 with the r 


Hem 18. Give Pages 1, 2, 
‘ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


RAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


or remavol. 


in penc' 


ward “'pending™’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, w 


TO 


YS. AISME(5) 
5M 9755 


j 100. USUAL OCCUPATION {C' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
$445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14050 


of m Goe/% ic/ / Reg. Dist. No. 
. PLACE OF DEAT ; 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
* 9, COUNTY 1, Fai ais Lf; yuan |} state OHIO bcouny Butler 4 


¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


b. bei OR BOW Nt (Ut outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 
rar 
*Saenton, Maryland 2 days 


Hamilton x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. oe 
re 115 King Malcom Ave. 1306 Pater Ave. ves] no(]* 


* Nese VERNON ae — PACE “ore ve ea 1 
{Type oF print DEATH ye. /__ wh 
5. SEX . COLOR OR ee ae MARRIED [S32 NEVER MARRIED [-]] 8. DATE OF BIRTH aH: 1 9. AGE (In yeors JF UNDER 24 HRS. 
. March 7 tay Birger). Montht | Days Min. 
widowed [) bivorceo 1] ‘4 rise 


12. CITIZEN OF WHAT COUNTRY? 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ze or a a a 


during most of working lite, even if retired) 


Foreman Papermill Vernon Springs, BS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jilliam Pace ry Thompson 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, of unknown) Hf yes, give war or dates ot service) aa 
Yes aw IT 276-01-8131 | Mrs. Margaret Pace 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


‘ of a ( DUE TO 


are eae 
ONSET AND OF 


Conditions, if ony, which t 

gove rise to immediate caure: 

{o), stoting the underlying( OVE TO 

couse lost. ,ia¥ ——— as 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. py ee el 
5 ys{]? not] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
be | PRIMARY Ci or CONTRIBUTING (J 
| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
8 Hour 9. m. While Nol white Factory: (oreateertice) Bldg... <¥¢:)) 
2 pm. 9 ‘ot work [1] at work 


21. I certify that 1 taak charge af the remains described abave, held an Autapsy er Inspection [_], Inquiry $2], and find that 
death resulted fram: Natural causes i. Accident lta | Suicide Ch Hamicide O. Undetermined cause O. 


ACTUAL DATE SIGNED 

SIGNATUI < Mb, CIIIEF MEDICAL EXAMINER [7] 
, ASSISTANT MEDICAL EXAMINER [[] 42d. /2 > 
} EXAMINE! 2 

te NAME ies aa ba T Cle be dij un t DEPUTY MEDICAL EXAMINER (]~ 
Ro. REMY, 1 EATON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
speci i ae ‘ Fade 
Bursa 12/8/62 Arlington, Mt. Healthy lamilton, @hio 
"ADDRESS REC 
7 TADE 550 Jash 5 Blvd 4 240. “DEI REGISTRAR q ‘24d. ea SIGN, pes lie Neg 
wee Laurel, Md. DATE C4 5 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: | 
14046 CERTIFICATE OF DEATH 14 1 


5 @2 - a — - ~ 
2 § 3 f/f, (1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bi 
id SH a. COUNTY | e. STATE b. COUNTY r 
Ss gale Anne Arundel MARYLAND Maryland Anne Arundel 
aebe co 1a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
= Sas write RURAL and give neerest town) 
“ e-§ Annapolis 11 hrs. RURAL ~ Deale 
£3 35 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ') d. STREET ADDRESS IS RESIDENCE 
28a ON A FARM? 
sees Apne Arundel General Hospital Deale Beach, Maryland ves] NOX] 
Rx 3. NAME OF First Middle Lest 4. pee Month Dey Yer » 
an DECEASED 
i ir Me PAYNE | 59 December k_19.62 


ithin 
| ad 


5. SEX 6. COLOR OR RACE 9. as (In years | IF UNDER 1 YEAR 


oh ined sees Deys 


IF UNDER 24 HRS._ 


7. MARRIED [J] NEVER MARRIED [_] | 8- DATE OF BIRTH é 
Hours | Min. 


md 

2 

3 

© 

*« 

o 
.o@ 

2 

. White winowen[]__pivorcep (| May 26~ 1918 yn. ‘ Sie 

3 Ws. USUAL OCCUPATION [Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done dering mos of working Iie, avon ifetived) | a) cts 

5 fabesai AE a |__New York _ U.S. e 
- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Thomas Je McAndrew ; Susan McKernan 

3 el a Ao 2 x 5 
Zz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAi SECURITY NO.) 17, INFORMANT Address 

£ (Yes, no, or unkown) | (If yes givewarordetes of service) | 

5 | Mr. Richard Re Payne Sem as} 2 

2 


la), (b), and (c),} INTERVAL BETWEEN 


eer ss | Bool ATH 
* | DUE TO ‘ 
Conditions, if any, which (b) 
save rise to immediete cause | 
(0), steting tha underlying f 
i mare wei Q€osb bus ene 1b 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING T TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6 


0 only one cause pi 
PART |. DEATH WAS CAUSED BY; A 


IMMEDIATE CAUSE (a) 


fae 


19. WAS KUTOPSY 
| RERFORMED? 
YES x no [J 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER}| 


F INJURY (Home, ferm, . 20f. (City or town) (County) (State) 
office bldo., etc.) | 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE 
While Not While _ | ee 
jet work [] et work [_] | * 


20c. TIME OF INJURY 


19 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, and in any event, 


FB. 19.62, that (1) (#@0 last 


RAL DIRECTOR: After this certificate has been signed by the attending physician and coms 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Page 4 may be retained by the hospital or attending physician. 


2 

a 

2 M, from the causes and on the date stated above. 
é z 22b. DATE 
4 ATTENDIN MED, STAFF 

2 y mp. | PHYS. DIRECTOR oO PHYS, 

& Pe. aes | 22d. ADDRESS 

= | NAME (Type) ~ 

3 | Willard F, _ Smith, M.D, d Shadyside, Md, 

3 = 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oor BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF ETERY OR “CREMATORY | 23d. LOCATION. ‘City, town 
ispycity) ; 
3 ver” | Dec. 7= 62 ‘Congressional Cemetery Washington, 
° aF m> b4 ae 
VR AIS (4) 24S FUNERAL DIRECTOR'S SIGNATURE “166l— Good Aopae Road SE 25¢. REC’D BY REGISTRAR | 25b. REGISTRAR’ ‘S SIGNATURE 
15M 7-62 Washington 20, DC_ loarQ EL 1 0 1962. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyy py vd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14952 


1. PLACE OF DE. ij 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residence before admission) 


2, COUNTY e. STATE b. COUNTY 
MARYLAND D. ee 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if oulside corporate limiis, wrile RURAL and give nearast town) 


b. CITY OR AA. (if LL coors limits, 
write Land give neerest | 
we, 1S RESIDENCE 


d. NAME offs OR q foexst | Give street eddress) d. CEP RES rg fo RES ae Is RESIDENCE 
wey SRY ern) / SEDE RY “Reno ws neha 
NAME OF First 


Last {4 toa Month ‘Dey 


ee AiviLoa Perzesel 12 ay wld 


o. Se M bs OR Ne 7, MARRIED De'NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lad i hes hs oY / g S/ 4 Pen | Months) Deys | Hours Min, 


Ob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) 


Hom €_ Dev arid 


Papers. 
-within 72 hours after death, 


10e. USUAL OCCUPATION aw kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done duri ost of ust Ww even £. 


. | certify that (I) (this hospital) attended the deceased from...3... FLL. 
saw the deceased alive ON. Rew Bn Oh Re. 


19R.% tock... AOL Ge, 19.GzAthot (1) (we) last 
and that death occured at SALM, from the causes and on the date stated above. 


e 

£ 

5 

8 

° 

8 a 

sz mi Me) oe a 

© 4 13. FATHER'S NAME f 14. MOTHERS MAIDEN. ares ) 

a= Al t 

£3 Oye As Spade 4 

ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address . 

<e 3 (Yes, no, or unkown) | (Ifyes givewerordetesofservice) R. | fo 

ee aoe? ee LC OhoF PEDERSED ee 

- © 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] | “INTERVAL BETWE BETWEEN 
ONSET AND DEATH 

ao PART I. DEATH WAS CAUSED BY; 

go 7 6 IMMEDIATE CAUSE (e) MM 4" _/T/O ae a =—_ ea 

=é¢ j eo 

2 a i 7 DUE TO 

on ae, : Ce" " 

ge Conditions, it ony, which ME JPSIAT IC Chit a0rK 0f VvlvA 1 AIOATHS , 

38 gave rise to immadiete couse 

Pes (a), steting the gf PUETO 

of couse lest. "; (e) 

4 B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a); 1 19. WAS AUTOPSY 

no a ia eae PERFORMED? 

an = 

25 $ “> = a Yes [1 no 

a = = 20e. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

te s OP. CONTRIBUTING (] CAUSE OF DEATH 

aad © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ua a 

he & S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

py ra Hebe. cet! While __ Not While fectory, street, office bidg., etc.) | 

3 g iat 19 et work [_] et work ' 

2 

5 

° 

2 

= 

oO 

° 

a 

g 


TTENDING, ED STAFF 2b. TONED 
ATTENDIN MED. 
PHYS, Biron 7 pays. [] 
“A = 22d, ADDRESS = 
ae 71 Franklin St 
l Edward S, Beok M.D, |. shnnepalag-Ma-d 


filed with the State Dept. of 


@ 
jirector, pi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF V3 ea Of} CEMETERY 1 CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL (Smacify) L 
Eat 6n Q7-62 jueolw BLADEN S Bure Mo. 
VR ATS (4) RAL DIRECT: Fr A 25e. REC'D BY REGISTRAR y REGISTRAR'S BIGNATURE 
f. b; KS 
15M 9/60 a Md. va EC 2 fs 196 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
gs ly STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia ek 
T4N48 CERTIFICATE OF DEATH 14953 


Pages 1 and 2 should 


y filled in by the funeral 
in 72 hours after deat 


® 


pal 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: a0 before edmission) 

@. COUNTY G } e. STATE b. COUNTY 

=— _MARYLAND 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ce a OR z, (If outside nh limits, wyite RURAL and give Lo town} 
write RURAL end give nea: toyn) i 

Lazthicvm fy hie M_ 

4. NAME OF HOSPITAL OR INSTETUTION [if not in hospitel, give street eddress) a. Ly “ADDRESS @. 15. RESIDENCE 

i ON A FARM? 
YO Dene. oe) € 


me oo z 


5. SEX 6. a OR RACE NEVER MARRIED [-] | 8- DATE OF digTH 9. AGE (In yeors 


wivowEDsZf__DivoRcED = ve ¥ f 8 96. rpayeen 


IF UNDER 1 YEA! 
pes Dey: 


HE ELEY MARU ERITE “Literate a 


Wa, USUAL OCCUPATION ae kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. ox OF 8USINESS OR moo ef vee (County & Stete, or Wo” 


=v Shady sive ,M 


donefduring most of working life, even if retired) 
Pea 
3 S NAME 


Fowaro Riedie adeeum 


| 14. MOTHER'S MAIDEN NAME 


USA: 
Lie. Sptlez 


¢ FS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyesgivewerordetesot service) 
— —_— 


—_—_——_— 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and com; 


tached for use as the burial-transit permit, Then please remove carbon 
f Health prior to burial, cremation, or removal, and in any event, wi 


al or attending physician. 


After this certi 


age 3 should be de! 


Page 4 may be retained by the hospit 
be filed with the State Dept. o' 


HOSPITAL OR ATTENDING PHYSICIAN 
ERAL DIRECTOR: 


@ 


>TO 


d 
& director, pi 


TO 


«< 
FE) 
= 


g 


Fs 


17. INF ANT, Addi Wh y) 
Mur Forald Cohn. Shadyside ns 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. Mn INTERVAL 6ETWEEN 
PART I, DEATH WAS CAUSED BY; q Ve CREE ANS De 
IMMEDIATE CAUSE (2) AY bt ill = =i ——-s 


D, DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse = 


{e), steting the underlying 
couse lest. (c) 


DUE TO 


z PART Ul. wy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
Q —T PERFORMED: 
ca Mee 

3 (Mtv Ah Zi ves []_No x 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DES¢RIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pa = ne 

| 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
a barks: While __Not While fectory, street, office bldg., etc.) | 

= 9 et work [7] et work 1 


2 
saw the deceased alive on... 


22e. [44 Y 4 


22c. PHYSICIAN'S 
NAME (Type) 


certify that (I) (this hospital) attended the dec 
-2 0 
& 9G Gathrand that death occured fhe .M, from the causes and on the date stated above. 


a, DIN S| F oy es 
ATTENDING TAF SIGNI 
An bil mo. | PHYS. biecron [} ents. (AS 5 


~ | 22d, ADDRESS 


O.ReMcDonald, MDs _.204 Orain Highway Sth., Glen Burnie, ™—. 


23: JURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' “ LOCATION (City, town or itd {Stete) 
MOYVAL (Specify) 
Bie, & a esovle 
EC'D & REGISTRAR | 25b. TaRANe SIGNATURE 


24 FUNERAL PIRECTOR’S SIGNATURE ADDRESS 
TA ae Siow, G. alrrh, 


/2.- 5-62 |Guaker Ceme et 
oe DEC T1062 f0hntb ia ae 


1 


FOR STATE 
HEALTH DE 4 


Eig 
& a 
a5ce 
B80 
53538 
35 ge 
a8 
= SY 
fog=s 
£5 
fa! 
3 


ithin 72 


thin 24 hours after death. 
|, cremation, or removal, and in any event wi 


i 
Item 18. Give Pages 1, 2, and 3 to 


in pencil in 


iting the word “pending” 


te, wri 


ica’ 


agent, prior to buri 


nated 


UTY MEDICAL EXAMINER: This certificate should be executed wi 


xecute the certifi 


e 
its des 


ori 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO 
pl 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
she's 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 1454 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEA’ 


2, USUAL RESIDENZE (Whpre decessod lived, If insfilulion) Residence before edmission) 


# COUMy a. STATE (— b. COUNTY 
MARYLAND LA 
8. CITY OR TOW! ; . LENGTH OF STAY IN Ib © CITY OR iS {if outside corporate limits write RURAL and give neeres! town] 
write ‘ Z 
Arnold 
d. NAME OF HOSPITAL ORI jdress) 7 ‘@. 15 RESIDENCE 
ON A FARM? 
Ott q Box 192, Rt. ‘#2, Joyce Lane ves{_] Nol] 
3. Rafat st fed 2 Middle r Day —Yeer 
OF 
(Type or print) hn | DEATH 19 é / 
3, SK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] iF UNDER 24 HRS, 


Hours | Min, 


C7. inn, Da iwoweD[] _vivorce [] 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
LS 19d) OE [Ra oe 
f 


10s, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign country) = 5 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1S. WAS DECEAS! } EVER IN U.S. ARMED FORCE: 


13. FATHER'S ME: 


a ee 


16. SOCIAL SECURITY NO.| 17, 


(Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 


18. CAUSE OF DEATH [Enter only ona cause per lina forjayp(b), end (c),) 
PART I, DEATH WAS CAUSED BY; 
’ IMMEDIATE CAUSE (o) £ ES <i att SS ee 


“449 AK DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(e), stating the underlying ( CUETO 
cause last, te} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
pot seine eee PERFORMED? 

i= 

‘< ves [] NO 

= |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Entor nature of Injury In Part | or Part Il of Item 1B.) a ' 

f | PRIMARY (] or CONTRIBUTING £1] 

G | CAUSE OF DEATH. 

< 20c, TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20 (City or town) (County) (State) 

a Hour a.m, While __No! While factory, street, office bldg., etc.) | 

= 19 work et work 


21. I certify that 1 took de of the a s described above, held an Autopsy oO Inspect (2 


death resulted from: causes [DX Aci nt o Suicide Oh Homicide Oo Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 
Or eraeo mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER A, W/, 
EXAMINER'S 
NAME (Type) LiL wba tes ____Address (Street, elty, town, or count - : 1x fpr 6 
BRL Res a 22b, DATE THEREO! eal BOF CEMETERY OR G 22d, LOCATION ( “fStai a 
Laypuy/ by Ze 


Ara 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MEC 26 1962) fOhorle Fructge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
si base STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bas 
he CERTIFICATE O nou 


ae 


@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before edmission) 
sf a. COUNTY a. STATE b. COUNTY — 
rr Anne Arundel MARYLAND Virg a, (Arlington) 
=z b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writs RURAL ehd give neorest town) 

Ba write RURAL end give neeres! town) say - 

en Annapolis, 18 months Arlington - North oh 
z S r d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS #- IS RESIDENCE 
= ) ser 

> 8 |! | Homewood Convalescent Home reat 5035- 36th St, yes [J NO [of 

. NAME OF First Middle ‘Tast 4. DATE Month Day Yeer 
DECEASED OF 
Movcrer Mary (So WIER Richter DEATH ~=December 23, 19 
5. SEX 6. COLOR OR RACE|/7, MARRIED PR] Never marie |] | ® DATE OF BIRTH — 19. AGE (In years mb UNDER T YEAR IF UNDER 24 HRS. 
last birthdey) | Months Days | Hours 
ome le White wivowt[] vivorceo []| Jan. 3, 1886 76 yn. 


. USUAL OCCUPATION (Give kind of work 
ey during most of cau life, aven if retired) 


ousewl 
13. FATHER'S NAME 


Charles Bollier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


(Iyes giveweror dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


|Home 


Ti. BIRTHPLACE (County & Stete, or 1 foreign country) ie USA" COUNTRY? 
Virginia 


14, MOTHER'S MAIDEN NAME 
Rosa a ELDT 3 


17, INFORMANT ‘Address 
Hewe woop CowyALescery fone / 


> INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


yy the attending physician and cor 


-transit permit. Then please remove carbon 
tial, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH lEnior only one cause per line for (e), (b), end (c).]_ 


ONSEF AND DEAT! 
PART |. DEATH WAS CAUSED BY. 
= IMMEDIATE CAUSE (a) p ROVE O PYEY, LA OTVNTF A DAMS 3 

Th =i) / KA DUE TO 
Conditions, if any, which (b} 
gava rise to immediete causa 4 "ee, = 
(e), stating the underlying DUE TO | 
cause lest. (———a te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Was ‘AUTOPSY 


4 
a ae aT RFORMED? 
p 
|] CRERKAL ARTEL OS ELEY S [vs Ene 
"|  [2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier naturo of injury In Port | or Pert Il of itom 18.) in 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour ¢.m, While __Not While factory, street, office bidg.., ate.) | 
2 Yin, 9 et work [_]| et work t 
21. | certify that (1) (this hospital) attended the deceased from..... .May....10. ea re » 19.96 that (I) (we) last 
. 
saw the deceased alive on.. exh Va?) Ae, 19@2d-and that death occured at from the causes and on the date stated above, 


: 7 22b. gue 
ATTENDING MED. STAI a 
é 2. 2 te Mo. | PHYS. pirector [J Pays. o 
22d. ADDRESS 


fy BEL. rey 73 FRAUKLIN ST. Aunageris s Mo. 


23b. DATE THEREOF 23d, LOCATION {City, town or county) (Stete) 
MOVAL- (Spacity) 


23. NAME as eaten. OR CREMATORY 
loboruca 
Ww 12/26/62 ou 
25a, REC'D BY REGISTRAR 25b./] GISTRAR’S SIGNATURE 


Faas LOG Gein Sams aes Wt Rowe DEC 27 1982_ fCHortea yoage 


Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed b: 


"FDWOFRD. 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to but 


d 
TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


fon of STATISTICAL 


4403 a 


PLACE OF DEATH 
@. COUNTY 


= 
Ss 


fal 
= 
— 


18. CAUSE OF DEATH [enter only one e 
r 


PART f. DEATH WAS CAUSED BY: 


|-transit permi 


IMMEDIATE CAUSE (a) 


Medical Examiner’s Office along with form PM3. Page 5 may b 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 90 4 42 


posed lived, i Taaiilulion: Residence bafore ee 


z. USUAL RESIDENCE (Where de 


ausa per line for (a), (b), end (c).] INTERVAL BETWEEN 


2 é, @. STATE b. COUNTY 

g23 Anne Arundel MARYLAND _/ ‘land He att £ 

sue 3 ees CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN 1b j c. CITY OR TOWN (I! cutside corporate limits, write RURAL end give ni st town) 

o Ss SE write RURAL end give naares! town) \ 

eSot.: 

sicse ______—s Pasadena tA, Baltimore 

>> 6 23 NAME HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS | e. IS RESIDENCE 

Bala | ON A FARM? 

SoU os ES NO 

Bezes Mount Carmel Cemetery Nf 201 Cedar Hill Lane ves [I NOL] 

fp rl 3. NAME OF First Middle Last Month Day Yaar 

Ly o bl DECEASED 

es 23 (Type or print} JAMES oO. ROOKS DEATH December 26 19 62 
2 bie ia 5 ees 5 

Sat eal 5. SEX 6. COLOR OR RACE! 7, saRRieD fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

39 FN | last birthday) |"Months| Deys | ‘Hours: 

goes | Male  _! Colored | wirowtn pivorcen [_] | y-2-1892 (ee a Ties J 

3 N “e = 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

as aoe done during most of working life, avan if retired) 

au __ Grave Digger Cemetary South Carolina |. Weaaseics. 

ms a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

x 

no 2 2 

are Winfield Rooks Lyda Rooks 

= i Soe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

yas: (Yas, no, of unkown) | (Ifyesgivewarordatesofservica) 

vo 

BS§ Si —— Viola Rooks Same 

s2 

3 

3 


ONSET AND DEATH 


Arteriosclerotic Heart Disease. 


VR AISME 
5M 1/62 


1000 Brantrey 


fy 
2 
F 
> 
E 
3 
mol 
5 
5 
° 
Beets ; . 
passe U DUE TO 
3562 2 Conditions, if any, which (b) | 
=% | 
Fan 08 gave 
2 s 8 a fa}, steting DUE TO | 
os Bs couse last. 6) 
5 or 5 Ne ‘3 PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19. WAS AUTOPSY 
SoM ga 2 | ORMED 
£8305 s ves [] No ER 
ops an # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pest | or Pert I of item 18.) 
wes 22 & | PRIMARY [1] or CONTRIBUTING [1] 
a oa e543 © | CAUSE OF DEATH. 
ze 2 py a 
350 oa | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY roe | 20f. (City or town) (County) (State) 
Sree g Bar ems | Whila __ Not Whila factory, straat, office 
x sey 5 = Ai, 19 Jot work et work [) Sa i z 
as 205 21. I certify that | took charge of the remains deycribed above, held an Autopsy [_]. Inspeciion fx]. Inquiry [_], and in my opinion 
Bitte death resulted from: Natural causes [XX], Accent []. Suicide [[], Homicide [ ]. Undetermined manner [~] 
m= oy 
are a 2 CHIEF MEDICAL EXAMINER [_] 
=ca f 
aod 3 ACTUAL k.. ~arlte Se . ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
ss 234 4 SIGNATURE ___ MM a D. 
ou — DEPUTY MEDICAL EXAMINER 
S25hs EXAMINER'S [al 12/26/62 
Bese. NAME (Type) Charles S. Petty, M.D. eS a 
@: 3 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) 
Q oz é | 
ai 12/29/62 | yn_Md. 


Mt, Galvery Cemetary.. REC'D BY ow ee BOKL 
| cared 1 


REGISTRAR’ eau - 


fe Lewnitoa pene 


Ave. 


whe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14056 


Reg. Dist. No. 


we 


1, PLACE OF DEATH 


we | WN Arey Del JAARYLAND 


b. OR TOWN Uf cuttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if outside conporote limits, write RURAL ond ae neorest ea 


TIEPOLLS wDIAM HEAD 


le JOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS . cae 
: apr” (TH? L- VERVIEW AE, WiESE ute No E- 
First 


—— ie 4. pee Month Doy 


3. NAME OF 
yee on pis) Dec 4 19 .é Zz 


S. SEX, Ms Comoe A RAcE {7. marrieD [EF-Riever Marrien [| 8. oa A le TEABE meres pom | UNDER 24 HRS. 
Vy oe [age 
FEMple WHTe |woowoQ ovo OQ |vuve 2 vs 193 
7g; USUAL OCCUPATION row Kind of woek done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Site or fogion country) a ito va WHAT COUNTRY? 
using most of working life, even if reti 
ffoulS @ —_ WA PREV os uSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lo¥D ADcoc le JEs31E Ke Pow 


7 Co pices es IN a pak ORE i? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ENG 5 aimee Ra 
5 it Gee SHARP FZ 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Page 4 shauld be 


prior to burial, cremation, 


rector. 


e 


If any delay is necessory, please exe- 


ive Pages 1, 2, and 3 ta the funera! 


File pages 1 and 2 with the re 


18. CAUSE OF DEATH [Enter only one cause per line ). (b), ond (c 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
JRO RK DUE TO 
ns, if any, which w 
to immediote couse 
0), stoting the underlying’ DUE TO 


form PM3. Page 5 may be retained far 


= 
€ 
2 


couse lost. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
> [err PERFORMED’ 
yes] no 


Rae: 1a CONTRIBUTING mw 20b. DESCRIBE HOW ay, OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


ee Muyo Acc) DEAT 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY O1 RREQ~ |20e. PLACE OF INJURY (Home, form, 1208, {City or town) (County) (Stole) 


ay le lot while @ i ateselirar ee er 
870 smDat 12-7 9CS|r von Tomo fe (ea ofA viales CW EEN Aww Co VI 


21. 1 certify ier | taok charge-~pf the remains described abave, held an Autapsy ["], Inspection Inquiry [Y H ond find thal 
death resulted tegfes 2 aturAl gauses ie BA*Suicide [}, Homicide [], Undetermined cause [1]. 
2 


MEDICAL CERTIFICATION 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ded ta the Chief Medical Examiner's Office alang 


cute the certificate, writing the ward *‘pend 
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_ 7 DATE SIGNED 
ACTUAL A 
ly 2) 0 ALUM Ly ip, CHIEF MEDICAL EXAMINER [1] It 2 
2 r= of, ASSISTANT MEDICAL EXAMINER [1] 7 A 
AMINER" . 
8 ae see Ly 067 (V7. verre menicat examinte ey 
° SE 
iS 2b, GATE THERED 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of {Stote} 5 
- °° OF 
2 WO? V2M3/ee eRER PUR A 4 
2. ae DIRECTOR'S S{GDATURE a do, REC'D BY ats ab, REGI ae SIGNATURE 
VS. AISME(S) i q| UR ye eS 
SM 9/55 Arle h Sons Lp CMs 418 LA DATE] } Of hy 2toF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after does 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR . 4. 
iby; 


14053 Trems #311, Ph&RRTICATE OF BRATH 


_ 


ONSET AND DEATH 
Vie ce "ROU Mow EU mons page 
LD sx DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

(e), steting the underlying DUE TO 
cause last. i ~e {e) 


PART |l. OTHER SIGNIFICANT CONDITION: 


CERECE AL JACOB g 5/5 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Gr 
ez pee = 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
woe a. COUNTY e. STATE b. COUNTY 
2S Anne Arundel, Maryland maryianp ||_ Maryland Anne Arundel 
eee By CITY OR TOWN {if outside corporsie mits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
as = write RURAL end give nearest town) 
£38 Glen Burnie, Maryland 8 years |X Glen Burnie, Maryland a 
a* d. NAME OF HOSPITAL OR uM {if pot In hospitel, give street address) j d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
>. 8 Homewood Yonvalescent a 409 Phelps Avenue ves] Nol] 
'3. NAME OF kidd last 4. DATE Month Day Yer 
© h best, svania B)-Shiflett. | ite "ay 
9° — => = m= _ - —-an 
26 2S 5. SEX 6. COLOR OR RACE] 7, MARRIED y J NEVER MARRIED []| ® CATE OF BIRTH 9. oer IF pees, IF UNDER 24 HRS. 
eae. Moni 4 Min. 
W S< Female White WIDOWED | pivorctD [_] 7/1/1883 wh 4 a oe | ls 
Bes We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. parr LACE (Cpunty,& Stete, dation country) | 12. CITIZEN OF WHAT COUNTRY? 
a \ | 
Aided done during most of working life, even if retired) te | 
>oe housewife i hdaai 00 Mt 
ee A | 
Ss: fe 13. FATHER’S NAME = a = i shite Ah aa 1B4/ @/ a, 
i 
cae Benjamin B. Breeden | Francis Morris 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ihe Address r. 
= 3 (Yes, no, or unkown) | [Ifyes give werordetes of service) 
af — ee 2 ial = 
ee 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) “INTERVAL BETWEEN 
$5 
e 
= 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO [d_— 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


mo, | PHYS. a DIRECTOR OF! PHYS, 


"| 22d. ADDRESS 


73 Franklin st. _Annapolis, Ma 


Page 4 may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, farm, | 208, {City or town) (County) (Stete) 
Hour lath: While __ Not White fectory, street, office bldg., etc. My 

a iy 19 et work [_] at work 
i) W287 x, 3&2 to. LE/L/ 62... 19.0.2, that (I) (we) last 
5 
iW and that death occured ati.e.AM, from the causes and on the date stated above. 
fe Bs 
=I 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
5 
Wy 


JAME Type) 
"Edward S,_Beo 


Js. BURIAL, CREMATION, [ 236. DATE THEREOF i: ME OF CEMETERY OR “Be 23d. TOCATION, r (City, Town or county) 


gs ae 12-4 ¢r.| (Gler fell Gor CIF AS 74. 


VR AIS (4) 24 pany DIRECTOR'S S}GNATURE, AnD) A~45, 25a, REC'D BY REGISTRAR | 25b. mo) RS apa RE 
DS ee phe 7P° € aca See 962 hers be 
1SM 7/61 le Melt cl Pi ane moe we ECS ip 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


di 
To 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig: OF ea TT: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mareti 
14054 CERTIFICATE OF DEATH 58 


1, PLACE OF DEATH "|| 2, USUAL I RESIDENCE (Where deceased lived, If institution: Residence befora a admission) 
a. COUNTY ©. STATE b. COUNTY A 
Anne Arundel MARYLAND Maryland one Arundel 


b. CITY OR TOWN (if outside corporete ‘igs “LENGTH OF STAY iN Ib ~e. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
write RURAL end give nearest town) 4+TiN@p olf 


Highs Pointy. Pasadena Farppet 1 cay High Peint, Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION [if not in male give street eddress) |. STREET ADDRESS r . 1S RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital t Bex 195 Rt. 3 YES No BK] 


“3. NAME OF First Middle Last | 4. DATE Month Dey ~Yeer 
DECEASED 


{Type or pi Deris MNerie Sikerski | Beare = “DEC BF 1962 


5. SEX "]6. COLOR OR RACE] > mapRIED = NEVER MARRIED [~] | “8, DATE OF BIRTH 19. AGE (fn yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t 
=m ~.| 


wuld 


ages | ai 


led in by the funeral 
3 
= 1 


lost birthdey} was Deys | Hours ea aD 


Femle White WIDOWED pvorco []| July 17, 1918 440 yn. | 


10e, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 92. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) | U Ss 


Housewife | Maryland 


13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


Charles A. Mahl | Emer, 


ag 
. 5 
= 

cy 

2. 

3 

vi 
ns 

aN 
ae 
= 

ES 

a 

3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


{Yas, no, or unkown) | (Ifyes give warordetes of service) 
Mr. Jehn F. Sikérski Same 


~/ 18. CRUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


TAN A OOTIINMDIATE CAE 6 MYOCAR DUAL TuFareTion SudpEnly 
‘i ; DUE TO 
een f ta w CORO WARY THe MOOS! Ss CODDEAI by. 
jeva rise to Immediete couse 
a steting the underlying DUE TO 


sui J CORONARY ARTERY DISEASE ZYFARS _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—~ —— aa PERFORMED} 


ves [] NO PK 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) {State) 
Hour a.m. While Not While _ | fectory, streat, office bldg., etc. Mf ' 
p.m. 19 et work {"] et work [] | 


21. 1 certify that (I) (thishespital) attended the deceased from. AUGUST ccc 9] to. DB Leeroy 1I9OL, that (1) (wre) last 
saw the deceased alive on. ALON: g. a er., and that death occured soe? RM, _from the causes and on the date stated above. 
Gitte SIGNATURE 22>. DATE 


Ott banleferd no, |S pe Bicron oy BME peg GEL 


22c. PHYSICIAN'S | 22d. ADDRESS 


NAME OO MOR, LAN FogD Tee 934 MOUNTAIN: RD __{YSADEW A/V AAD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. . NAME OF CEMETERY OR CREMATORY - 23d. LOCATIC City, lown or county) 
EMOVAL (Specify) 


ri Dec. 12, 1962| Glen Haven Mem. Pk. Glen Burnie, Maryland 


FNERAL DIRECTOR'S SIGDYATURE ADDRESS ~ 25a. REC'D BY REGISTRAR | 25b. pis = a ae 


orc b— 4001 Ritchie Bay. (25) joan 14 196 


MEDICAL CERTIFICATION 
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Pege 4 should be 


ector. 


es. 
prior to burial, cremotion, 
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If ony deloy is necessory, please exe 


File pages 1 ond_2.with the re 


Hem 18. Give Poges 1, 2, ond 3 to the funer 
fh form PM3. Poge 5 moy be retoined far 


ded to the Chief Medical Exominer’s Office olang wit 
RAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


cute the certificate, writing the word ‘pending’ in pencil 


or removal. 
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é 
TO 


VS. ATSME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me, 
T4055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14959 


iE Dist. No. 


1, PLACE OF Pear 7 2, USUAL RESIDENCE (WI 
¢. COUN 2.9 MARYLAND 
ky Z LL FELLA 


b iif OR TOWN Lik ‘ouhide corporote limitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF out 
ee peor ff 7 
esse O ave Fed Se ee 


d. NAME OF HO. PITAL pen (If notin hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 


LZ. ON A FARM? 
bel ce” LEC 


Ge? re feg yess] Not] 


a 3. - NAME GF fint - Middle ; . DA Yeor 


tyes or prio) ae hey fp wee 


5. SEX 6. COLOR O8 RACE |7- MARRIED [[] NEVER MARRIED Lilt. ate oF DIRT 9. ae tere 
os bi 
Goi widowed []__pivorcen ft MO: 4 3 FF om. [yet 


oes arond tsaSg geile) ive kind of work done] 10b. KIND OF BUSINESS OR “INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


13, FATHER'S NAME Ke 4. per NAME, Hage 
Willis Snclset r a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
{Yes no. ocpnlpown), Ilf yes, give wor or dotes of service} L Cibuse 
WV Weary Tm SE 


18. CAUSE OF DEATH [Enler only one couse per Ine for (0), (b), ond (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 OuE TO 
Og 

Conditions, ny, which I 

gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. {eb 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. pee ait 


ys] noQj 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of item 18.) 
PRIMARY LJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


eee 
20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bidg., Rely 
p.m. wD of work [] at work 


21. | certify that | took charge of the remains described above, held an Autopsy al Inspection J, Inquiry 4, end find that 
death resulted fr; Natural causes $4, Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


hp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J Fal Me vA 
NAME (Typ) EAG eLe, Heel ver es DEPUTY MEDICAL EXAMINER 2 


ad Ua eee ‘2b. DATE THEREOF ij AW S pr 22d LOCATION (City, town, of x. {Stote) 


(Specify) 
VOL TQ SOAKAD + 
24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


01962 (2honleg \uctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 1 Bp eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14056 CERTIFICATE OF DEATH 14060 
s 62 ———————— > = 
es M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 is AA. a. STATE b. COUNTY 
w 
5 oN MARYLAND AP G q 
2 =a Ay b. CITY OR TOWN [if outside comporste limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
= Sas write wee give nearest town) Se | B / 
“ ETS etd y 2 C TONG rr 
£3 8% e ‘d. NAME OF HOSPITAL ae INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS 7 ye. 15 RESIDENCE 
= 9% ON A FARM? 
ee SOF AvdREY ave | Sa FAvde gy Av 
tas F First Middle Lest a DATE Month 
3 an DECEASED 
geet (Type or print) Avorey T Sr 7 A DEATH Fa be 
x 4 = x, ad ae * 
s 25s 5. SEX 6. COLOR OR RACE|7, MARRIED 2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UND 
SZ past Gg last birthday) |"Wonths 
. 8 52 E w woowef]  oivorceo[]| Ave. 44, 17/7 HS. 
gS Ses 10a. USUAL OCCUPATION (Give kind of work _ ] 10b, KIND OF BUSINESS OR INDUSTRY | 11. IPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, even if retired) | 
§ See ster fe ws |G RG 1AM fa = 
2 Be pa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= age 
g §82 Dorsr¢ bd p22 $e~ Unk 
ee x eA 15, WAS DECEASED EVER JA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 7 
££ £835 (Yes, no, or unkown) | {Ifyesgivewarordetesofservice) 
pa Fat f Searn 
‘eke: <a Ae) i 4 7 : 
ca g= C4 s TEnter only one cause per line for (e), (b), end (c).) a INTERVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY; 5 - Ne abe ag 
ie) mae) IMMEDIATE CAUSE (e) . a, Lene 
Ze 

a5 2.9 ry DUE TO 
a: Conditions, if eny, which te) Wee as ‘a al " 
23 ga8 re rise to imme. 
Pe 5 tteting the u DUETO 
Everace ase lest gee Ste. ie Ee ee eee 4. 
| ree Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

BBso ST ERFORMED’ 
vae i 5 ves [E}-No 
ass 3 © [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) = 
a4 ols & | on CONTRIBUTING L] CAUSE OF DEATH | 
aeers © |e EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 5 [20e TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201, (City or town] (County) tete) 
4ye st a Hoon seem: While __Not While fectory, street, office bldg. etc.) | 
Br< se 8 ean = et work [-] et work] \ 

mae es 
HeOss 21. | certify that (I) (this hospital) altended the deceased from.....%.. we 19$-2eto sb Sue 19.8} hat (1) (we) last 
& 
eB UZo saw the deceased alive on...... ind that death occurred al af from the causes and on the date slaled above. 
cy aes 228, SIGNATURE 22b. DATE 
ofa’. ‘ ATTENDING ED, STAFF z SIGN 
az ms “mp. | PHYS. ONS A inscTOR LI pxys. (] Wy fen 

ges - D. be 

om TS 22c. PHYSICIAN'S Pid. ADDRESS _ 
Bes s= NAME. (Type A. e. eo. i rm (8) ek dp 70 = SS 

a S 
n = PE. 8 ORB -- = =- pent 
1. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 

Az 

fo) ova wey -GY-6r Can Wet> (PRPs 6. Cony Bean a e.. 
= 


aa = 
ie 24 FI L DIRECTOR'S SIGNATURE ADDRESS ]2se. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


re ay fir (ic Sig eel Bhrro 72 73 0_ os APC _lpate ate DEC 4 1962. fhowboa Jape 


Ttjems 19-21 FilmyWRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mang MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14061 


om 


@ 


eeare EUS LUNE SMiTH Deatn Es 2D vGr 


$3 5 OG Reg. Dist 
3 3 e 1, PLACE OF D 4 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admixsion) 
4 COUNTY e 
£ i § A ‘i my é MARYLAND °. ey {/ b. ab - 
ome, 7 b. CITY'OR TOWN it evnide corporis, wit nul ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate-timits, write RURAL “ae ive neorest town) 
e Ra ‘ond give nearest town} vs 
ge 8 ! NUE okt , SEVERNA AR te. - Cease | AY 
* oS 
$ 1 lege a. eg ae INSTITUTION ts t in hospital, give street oddress) | 4. STREET ADDRESS e iS RESIDENCE 
“3.8 
28e5 ia en. Wes. Viele’) owTy Rd. yes] NO 
3 q 3. NAME OF Fint Middle 4. DATE Month Yeor 
e 


DATE SIGNED 


fe 
sat i‘ Peeuane lt COLOR OF oe 7. MARRIED [2] NEVER MARRIED xf] 8. Pa OF BIRTH 9. Syme can pom | fre | ha HRS. 
i FEMALE S-8-5, me 
gots WA che [wooweo  oworceo 
ga 83 105, USUAL OCCUPATION | os Kind of work done] Ob. KIND OF BUSINESS Of INDUSTRY 11. BIRTHPLACE {Stole ar foreign country) fies oy Mil WHAT COUNTRY? 
Uy on uring most ol mee, ‘even if retir 
BES? AME STU BENT. Md al 
Bat 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
igok We = Vi SmiTH MARY Kuve 
ee, 28 15, WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17 Si ase! ] 
ae Pe mcie 6 if yen, ghe wor or dotes of U & a’ ¢ (Rov 
gece Jatt Ne Mit a 
3°R2 78. = ‘OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] InTEaval sere 
por PART |. DEATH WAS CAUSED BY: oe a, 
St ek ) IMMEDIATE CAUSE (0) 
SEG. } ” 
gsc 3 } ( DUE TO a 
3 : 
Pid e 4 Conditions, i ony,/ which 1 a 3 
2 Sos gove rise to immediate coute bs 
2 g a {0}, stoting the underlying( DUE TO be) 
ga52 couse lost. (c i 
2 pore len: 2 
s te 2 2 é PART fH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Toe RMINAL DISEASE CONDITION GIVEN IN PART Mo}} 19. eee 
eae co = a re 
220 3 < yess] noPy 
E55 & 
es S 
tey2 © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
o & eo —e 
cree & [CAS OF DEAT UTS O Sledding Accident 
SLED io] f 
PS 
E 858 & [0e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Heme, form, 120%. (ity oF town) (County) {Stote) 
ies r 8 Hour 9. m. While Not wie Tosi ey roe caftiesl agate) gt 
gts8 = p.m. at work [7] ot work 
a . . yy 
23 2 21, U certify that! Sr) of the remgins ae above, held an Autopsy [ J, Inspection [4~ Inquiry [7], and find that 
Sear 4 ay ‘ 
e528 death resulted from; tural causes47J° Accident [ag, Suicide [[], Homicide [[], Undetermined cause [_]. 
a gUF p 
209 
re fee ACTUAL aN pac, CHIEF MEDICAL EXAMINER [] 
=2 a 1D. 
= 5 2 2 < = ASSISTANT MEDICAL EXAMINER [J 2 
Daf eee aie 2 hin bh Ped f - DEPUTY MEDICAL EXAMINER] 62 
=a x 
3 @ £ ie AURAL, CREMATION, [726. DATE THEREOF (Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tgwn, oF county) (Stole) 
ie heal ; 
o #9 ® goer AC] I 2}63  [sAtte. ATIONALW se yay 


h; Pha, REC'D BY REGISTRAR [246, REGISTRAR'S SIGNATURE 
ee haem 
EA pate | /\ 1963 fy OF 


< 
£5 
aE 

3 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIFAORE 1, MARYLAND 


See MARYLAND STATE DEPARTMENT OF HEALTH 
Ye STATE 4058 > _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14¢ N62 


HEALTH DEPT. 


PLACE OF DEATH 4 |] 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
2% os a. COUNTY || e, STATE b. COUNTY 

ses Anne Arundel MARYLAND || Maryland Anne Arundel 
2.5 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ge A writa RURAL and giva nearest town) i x 
eg 7 
we 4 a | apolis - Edgewater cea 
~? as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. a ADDRE j= Gt 
aa 
Bsvos /2 
32325 (4) Anne Arundel General Hospital I Rt 3 Box 224 - ves [1] No Bey 
re 7] a 3. NAME OP First Middle lest 4. DATE Month Dey Yeoer 
S 2 DECEASED OF 
e@ 3 (Type or print) LEON MASON SMITH _ ?eatH December 19 19 62 
So EN Soe ee 6. COLOR OR RACE|7, mapRteD f{] NEVER MARRIED 8. DATE OF BIRTH [9 AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
Sauer lest birthday) Par) ‘Deys | Hours Min. 
yBENS Male White WIDOWED pivorced | Mareh 17,0192]. Aloo | 
ea TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eae dona during most of working I fn if retired) | | 
gee Prop.» | Radio & T,V.Repair| Blair, West Virginia | USA 
£8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 4 
No 2 
6 James A, Smith i____ Ethel DeJarnette 
ae, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 “Yee or unkown) | fyesgivewerordatesotservice)23/, 2h 3165 or 
3&5 res. | Ww it 23h 34655, lirs. Claire A. Smith- Wife- same_as i 
ret "| 18. CAUSE OP DEATH [Enier only one couse 2 A, (.) INTERVAL BETWEEN 
Se ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


aminer’s Office along with form 
should be used as a burial-transit permit. file pages\I and 2 with the State 


prior to burial, cremation, or removal, and in| anyeevent w 


3: * immeniaTé cause (eo) Multiple Extreme Injuries. + 

2 
3 £ ’ y | coed DUE TO 
Bs v Conditions, if eny, which (b) | 
ae) geve rise to immediete couse 
2s (a), steting tha underlying (CUETO | 
os etuse lest. — | nes 
efs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Sy “y 3 PERFORMED? 
2eg§ 23 ms fe} so 2 
ee & 120s. ot CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part il of item 16.) Ves 
ae & | PRIMARY DE or CONTRIBUTING [1 * 
Bose S| cause or death. Pedestrian struck by autos. 

Es 2 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURR 200, PLACE OF INJURY Bifes farm, | 20f. (City or town) (County) @ (Steta) 

gVU8 24 s go 0 | Witte: Nor wie fectory, stree!, office te.) | 
: sis 5 2] 9, 12/1 a 62).1 ork | ah irek Highway \ Anne Arundel Md, 

s2o? PRE Saiz hel | took charge of the remains tibed above, held an Autopsy [x]. Inspection oO Inquiry cp and in my opinion 
a Euns ; : ai ee ! 
is} Bou 8 death resulted from: Natural causes ial Acodent x]. Suicide my Homicide ik Undetermined manner fal ~ 
Aesh2 CHIEF MEDICAL EXAMINER [_ | . 
We 7a3 k 

=c 

O40 ACTUAL J, TANT MEDI INER SX) DATE SIGNED 
. 338 2% SIGNATURE — + chs FDS STENT MPICALIES APRINE 
cody DEPUTY MEDICAL EXAMINER 
5 at | SoA] | Benanens 12/20/62 
Bose NAME (Type) Charles Ss, Petty, M.D. Address (Street, city, town, or county) 
R 3 220. BURIAL, Stato | DATE THEREOF 22. y ME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) [Stete) 
REMOVAL (Specify) 
owe Buria 2h, 1962, lington Nationals | Arlington, Va, « 
23. FG ae ADDRESS | 24a, REC'D BY eee 240. REGISTRAR'S SIGNATURE 

YR AISME co | A 

5M 1/62 mapolis, Md. oat DEC 26 1962. fhe ila Nuedge. _ 

Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 wo DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 14059 J CERTIFICATE OF DEATH 14163 . 
AW vi 1 ma DEATH : 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission} 
ee ~ . STATE b, COUNTY 
iri PE Se MARYLAND _ __ MARYLAND ANNE ARUNDEL 
= 79 b. CITY OR TOWN (if outside Lussntuidl limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
Bes write RURAL end give wn) v4 
E75 FI GEORGE G MA DOA ‘GLEN BURNIE 
z oS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ct Is RESIDENCE 
gas KIMBROUGH ARMY HOSPITAL ly lol OAK SPRINGS DRIVE ves (] No KI] 
2 3. NAME OF First ~~ Middle Lest 4 DATE Month Day > Yastg ame ~ 
Pat {Type or print FREDERICK HUBBARD SNOOK peams DECEMBER 25 4962 
= 5. SEX ~-)6. COLOR OR RACE] 7, MARRIED never MARRIED Oo B. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 


geo] Days | Hours Min, 


MALE CAUCASIAN 22 FEB 1669 ea 


wipow ED gig oven at 
10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS ORANDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) | 


ItAwi 


eu eo.* 5 a | NEW Rex eK YORK | USA J 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA\ 
JAMES SNOOK | TABATHI COURTLAND 


) 25. Decembap...2thar (I) Gke) last 

ng9..62, and that nals occurred at Lhe BO the causes and on the date stated above. 

4 TTENDING STAFF 72 ON 
A 

> mp. | PHYS. & BnecroR ih PHYS. oO 25 December 1882 


22d. ADDRESS 


LEONARD VINNIC, CAPIAIN, Me pete Army Hospital Ft G Geo G Meade, Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF |] 23, NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (C 


Borns Specify) 
‘gl ay Dec. 196 | Glen Haver. Memories! Bick Ghn Burare } Lats oS: = 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


eat Dll TOR’S SIGMAJURE ADDRESS 4 
ia a ions Burnie) md. 


. PHYSICIAN'S 
NAME (Type) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. (Son) > 
(Ves, no, of unkown) | (iyexgivewarordatesofservice) 
NO -s_ «| NONE | MSgt James A. Snook Same as Item 2d_ ; 
e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] De ene 
o ONSET AND DEAT! 
3 PART I, DEATH WAS CAUSED BY: FY 
2 ; ineoiATe cause) HEART FATLURE __—_|_ UNKNOWN 
a th Zz DUE TO 
g Oe ee »_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
3 gave Fise to immediate couse ; 7 
£ (2), stating the underlying (OVE TO 
© causa fast, e) a 
5 3 PART Il, OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO ‘DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN| PART He) 19, WAS. AUTORSY 
3 a es ‘Ol 
& O 5 + yes [] No [1] 
2 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURE 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
4 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5S | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Ho (County) (Stata) 
5 While Not While | factory, street, office bl 
3 g A at work {_] at work [_] | 
‘s 
x 
is 
3 
> 
2 
E 
~ 
o 
a 
a 
a 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


town or = (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


ro: 


af 


ye 


iy 


papers, Pages 1 and 2 should 


ad 


}, within 72 hours after death. 


ian and cor 
carbon 


ding physici 
|-transit permit. Then please remove 


or removal, and in any 


ician, 


|, cremation, 


to burial, 


ior 
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ro 
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2 
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oe 
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ERAL DIRECTOR: After this certificate has been signed by the atten: 


Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health pri 


© HOS: 
He 
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MARYLAND STATE DEPARTMENT 


OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar Neg 4 


14060 


_ CERTIFICATE OF DEATH 


(1. PLACE OF DEATH 
a. COUNTY «, STATE 
MARYLAND 


¢. LENGTH OF STAY IN Ib | 


e Arundel 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


apolis eee SO 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


d 4 
At inne Arun el General Hospital 201 Severn Drive, 


{Type or print} 
5. SEX 


SNOW 


8. DATE OF BIRTH 


_____ Derethy 


ERE GIOROR RACE7, I MASRIED) |e] NEVER MARRIED oO 


White WIDOWED KX divorced [_] 


10a. USUAL OCCUPATION {Give kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Re 
1S. WAS Cerigc. \/ IN U.S. sad ORCES? 


(Yes, no, or unkown} | {Ifyesgive werordetescl service] 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c)) 
PART !, DEATH WAS CAUSED BY: f jane 
IMMEDIATE CAUSE (e) faa aiakec aires 


DUE TO 
Oatarperer 2. 


Conditions, il eny, WHeh (b) 
‘ cou: f 
; DUE TO ? is 
cause lest. eel (e_ nds, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, 


20°, ACCIDENT WAS UNDERLYING (7) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 20d, INJURY OCCURRED 
fHeur. “ein While __ Not While piesias ret: office bldg. 


ey 
pa Sf “f$B5E |etwork L] et wok AMG G LPO 
21. | certify that (I) (texotpeseitat) attended the deceased from... 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive O0.........) vyglOWe.. (BOs 19. 62, and that death ee eee 


|| 2. USUAL RESIDENCE (Where ana 


__ Maryland 


¢. CITY OR TOWN * outside corporate limits, write RURAL and give neerest town) 


RURAL - Annapolis 


d. STREET ADDRESS 


July 20, 1881 | gi 


HIRTHPLACE (County & Stete, or foreign country) 


done,during most of working life, even if retired) 
ioneae Y bs . | North Carolina 
13, Cé, NAME | 14, MOTHER'S MAIDEN NAME 
Vk S. 


Anca 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


lived, Il institution: Residence before Hateia doratOry 
b. COUNTY a 


Anne Arundel “_ 


s RESIDINGE 
ON A FARM? 
Severn Grove | vs) sol 


4, DATE Month Dey 


OF 

DEATH December J 1962 

|9. AGE {In years | IF UNDER 1 YE. IF UNDER 24 HRS. 
Vast ae ie Deys | Hours Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


fae aye 


<a BtchK 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY — 


PERFORMED? 
vis [] no 


in Part | or Pert Il of item 18.) 


(County) (Stete) 


to... MOV....30,. 19..A2that (1) Ode) last 


M, from the causes and on the date slated above. 


22e. SIGI ATURE 
» “a ATTENDING 


t/ 2AAHA Mo. | PHYS. 


LBL fans es Oe 
22. PHYSICIAN’ 
wwe (es! George W. Settle, MD. 


22d. ADDRESS 


22b, DATE 


cia: 


STAFF 


CO Pays. (] 


MED. 
DIRECTOR 


_102 Cathedral St., Annapolis, Md, 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tg 
OVAL (Specify) y) 


-4-/962Q WhsAmeroe Mar C EM| 


23d. LOCATION (City, town or county) 


Suit lary 


(Stete} 


AMA pr 


ADDRESS 2Se. 


REC’D BY REGISTRAR sa REGISTRAR’S Sonne 
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Sn barralrha Mon DECS 19 


AAoryt ing Ate 
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MARYLAND STATE DEPARTMENT OF HEALTH 
{ ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“CAD Sk. CERTIFICATE OF DEATH 14066 _ 4066 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 


6, filled in by the funeral 


3. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest = 
write RURAL and give nearast town) 
Annapolis bs Annapolis ~ fr 
d. NAME OF sae ‘OR INSTITUTION (if not In hospital, giva street address) | _ d. STREET ADDRESS . ee 
| 

Ann e_Arundel General Hospital 163 Oberry Court __| ves [No DH 
3 First “Middie “Last ) 4. DATE Month “Dey “Yaar 


OF 
_ DEATH = December 9 19962 


']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


George SPENCER 


~|6. COLOR OR RACE| PZ] NEVER MARR ) 8 DATE OF BIRTH 
7. MARRIED [J] NEVER MARRIED [_] lost birthday) mr Deys | Hours Min. 


wioowio[} _oivorceto[] | June 10, 1901 61 om. 


Male Negro 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHVLACE (County & State, or foreign country) “712, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


_Maryland zs tHe: U.S. 


13. FATHER’S NAME 


¥ 


7 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘RAL DIRECTOR: After this certificate has been signed by the atiending physician and com! 


Page 4 may be retained by the hospital or attending physician. 


NE: 


iss eae fa INU.S, pare FORCES? J 16. SOCIAL SECURITY NO.) 17 yr’ BYlh ~ naw : 7 
jes, inkow n| | yes give waror datas ol service 4 ] J 
é 
: MW O05 06, Bethe HIE ObEUG Gr 
18. CAUSE OF DEATH [Enter only ono cause per life for (e), (b), eff / | INTERVAL BETWI = 


INTERVAL BETWEEN 
. ONSET AND DEATH 
Pe Ot ea, P Tegan A A Vf LdTh yh} Leas ey — 
DUE TO 
coms tamzrmty wRelewiny Seung: Sab ToT a) 9 wrice coms | Mh dness — 
{a), stating the undariying ( CUETO 4 \ 
couse last, a ya fe) \ 


_\o\ st _ Kc sah opm S\_days, 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH 8) }OT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART te) 19, WAS AUT 


PERFORMED? | 


\ 
Actors Solonslic “wees cual an ahs Sas Saw [tsa No. [aly 
20a. ACCIDENT WAS CTS we DE: an W INJURY OCCUR! ntar ae Af injury in Part [or Pat I mm item A. ) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour am. While Not Whila 
ans 19 at work [] at work [] 


21. | certify that (I) ¢thischeeie atiended the deceased from.......NOW...229., 19.02 to... DRG Qg.us 19. that (1) (22 lest 


sew the deceased elive on.... Dees: paar .19.42.., and that death occurred at. .....M, from the causes and on the date stated above, 
' ? PM 22b, DATE 


22a. SIGNATURE 9: Apa! 
ATENGING SIGNED 


. M.D. | KX virector [] Pays, oO 1D-\n-4* 
Zc, PHYSICIAI ae oe loa ADDRESS oD = RE, 


Mant (oP! Merton _T, Waite, M.D. 12] Cathedral St., Annapolis, Md. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home “"20f. (City or town) (County) (Stee) 


fectory, straat, office bldg. 


MEDICAL CERTIFICATION 


a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


bad 
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230, BURIAL, yl) DATE THEREOF > ZIceGNAME OF CEMETERY OR oe LLL Id. LOCATION (City, 7 or pare (Stage) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14062 _ CERTIFICATE OF DEATH 14062 


aD = 

oz - 

23 1. PLACE OF DEAT, 2. USUAL RESIDENCE [Where deceesed lived, If institution, Rpsideney before edmission} 
as e, COUNTY @. STATE b, COUNTY 

gn - MARYLAND || _ Ce + 2 A 

feo) b. CIELOR TOWN {it outside Corporete limits, c. LENGTH OF STAY IN Ib c. ‘OR TOWN {If outside corpogage limils, write RURAL end give neerest town) 
ins RURAL end give neargft town) A 3 

pa f 

eo 

vo 

on 

23a 

a 


ry 


papers. 


i SAJAL OR INSTISUTION (if nol in hospital give street eddress) d. STREET ADpRESS J te. "| @. IS RESIDENCE 
/ ‘ON A FARM? 
BE: LA) ves] No [4 
3. NAME OF , fin Y Nght bles Last | 4 DATE “Month Day ~Yeer 


DECEASED 
(Type or prin!) DEATH Seal 19 (a a 

8 5. 6. COl E) 7. MARRIED (]Never MARRIED [_] | 8, DATE OF BIRTH mies nel Z yaors 4 UNDER 1 YEAR| IF UNDER 24 HRS, — 

zy eg Months) Deys | Hours Min. 

@ WIDOWED [4% —DiVorceD [_] ek Ra ae 

5 

S 


nema le OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: | Tl, BIRTHPLACE i pty & Siete, or forei aa | 12, CITIZEN OF WHAT COUNTRY? 
Sian ee of working ile, aven if retired) | ‘ L IZ Ai Ao. “Wid.” 
be a 7s Ww ’ = 


Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 
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o 
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ate 1S. WAS DECEASED EVER IN U.S, ARMED F AL SECURITY NO.| 17, INFORMANT. Address 
g28 (Yes, no, pr unkown} | (Ifyesgivewerordatesofservice] Sf 
a eed Boe ee Tne Fuk Sr (loaned we 
eles 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end te).] INTERVAL BETWEEN 
shee PART |, DEATH WAS CAUSED BY: ne ( Ce q Yee “6 DEATH 
a9 BS. IMMEDIATE CAUSE (e) {owe tafeese aay Ma 
= & } 
e5 28 | DUE TO , l 
Poke Conditions, if eny, which tb) (hi Pe ss ha ee ale 
U3a e gove rise to immediete ct n| a | 
Slee (0), steting the underlying ¢ CUETO | 
Zu 3 asedying: 
ueee pees el — = 2 
a m4 2 < 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To “DEATH BUT NOT “RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. "WAS. AUTOPSY 
=SS8so O 3 ——- = = PERFORMED? 
Lee ox S a =» _*, WEA eee YES al NOD LAD 
VERS © [20e, ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED. {Enierneture of injury in Per or Per tof item 1B.) 
r=} Pe ts & | OR CONTRIBUTING [] CAUSE OF DEATH 
reels & | EITHER, NOTIFY MEDICAL EXAMINER)| 
-U6 —_ i — — 
OFs2s % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. (Cily of town) (County) Grete) 
Zu ea 4 Hots air: While __ Not While factory, street, office bldg., etc.) | 
pias? Ey a et work [] 
‘sao 
HeOse 2. 1 cer jal) attended the deceased from to. , 1994+ that (1) (we) last 
a fl 
eS Os 2 saw the deceased alive o 5 and that death SeareG MAM, from the causes and on the date stated above. 
moa ls 22e. SIGNATURE . 22b. DATE 
OfRe? ( Gb. ATTENDING STAFF SIGNED 
at ave pew : : Mo. | PHYS. te OikecTOR AB PHYS. Oo 
Begs | '22e, PHYSICI vs 22d, ADDRESS f. 
BS NAME. (ype! G li & 
Bop o3 CAA 2 EM f Za 
fe} 58 Ze, BURIAL’ CREMATION, |23b, DATE THEREOF ; 23ge OCATION (City, fown orpounty) {Stete) 
op = RIF ” J2-4. C2). Md 
ovrou 3 GC = a 5 _ 
palate oy Se. REC'D BY REGISTRAR | 28b. REGISTRAR'S SIGNATURE 
15M 9/60 d U her ve 19 2 Beem log Hiege. 


om 


ept. of Health prior to burial, cremation, or removal, and in 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospital or attending physician. 


s 
INE! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D. 


8 
TO“ 


VR AIS (4) 
1SM 7-62 


5 jitution: Ri ES before edm omy 
& 3. COUNTY @. STATE b, COUNTY 
2 Anne Arundel MARYLAND Maryland Baltimore City 
inden 3 'b. CITY OR TOWN (i! outside corporata limits, LENGTH OF, ats IN Ib c. CITY OR TOWN {Hf outside corporata limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 6 yes mo. 
forse Crownsville Sab S Baltimore j. 
ay 5 d. NAME OF HOSPITAL OR INSTITUTION | {if not in hospitel, 2. street oa d, STREET ADDRESS e. IS pee 
= rad ON A FARM’ 
eee | Crownsville State Hospital | 532 Roberts Street ves [] NO 
<_< /3. NAME OF First Middle Lest 4. DATE Month ‘Day “Yeer 
iN DECEASED OF 
5 ype orprin) Z-H17247 Mamie Bryant Stevenson| DEATH 12 25 ae 

Ses 5. SEX ~ "16. COLOR OR RACE a T 8, DATE OF BIRTH 9. AGE (in years jIf UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = 7. MARRIED [_] NEVER MARRIED [_} fast birthday), aahal Bent)” ede [oe 
= 
S52 Female Negro wipowe [%  vivorceo[]| 9=30-75 87 yn. | | 
. iJ ? es Sena Chee lave hind 4 work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12, CHTIZEN OF WHAT COUNTRY? 
3 ne during most of working Jife, even if retired) 
rd I Unemployed Annapolis, Maryland | U.sSeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 

Thomas Bryant | Mary Jane ? 
i WAS DueastD bas IN U.S, Bore fae ike 16. SOCIAL SECURITY NO.| 17. INFORMANT p Address rc 
no, of unkown! 'yas give werordetesofservic | 
Mes, Unknom =| Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] ] INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray v STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 


CERTIFICATE OF DEATH 14068 


ate tem. 7Film 6329 Se 
i, PLACE OF DEATH e ‘ 2) USUAL RESIDENCE (Where decaased lived, 


PART I. gest! WAS CAUSED BY, ONSET AND DEATH 


. IMMEDIATE CAUSE [e) Inanition 4 5 > 
DUE TO 


Conditions, if en which a . 
po tyres | ®)__ Generalized Arteriosclerosis -years~—— 


(a), steting the underlying ( CUETO a 
cause test. , == gue a3 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ia PERFORMED? 
ves [} NO ae 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
Hour e.m, Pi Not While factory, street, office bldg., ete.) | 


19 et work [_] et work [_] 


MEDICAL CERTIFICATION 


a Gepeeameceree Wee Moe a ice cea 2S., that (I) (we) last 
» and fina death roared | B45 pe men the causes and on the dale slated above, 


236. DATE 

M.D. mas Ry bineeroR fat PAYS. Oo 12/26/62 se 
~|'22d. ADDRESS a 

= town: ille State Hospital, Maryland 


or DATE THEREOF 'e £ OF CEMETERY OR “CREM, TORY 


ie 


BEYSICIAN’S 
NAME (Type) 


230, BURIAL, CREMPTTON, 
Riahiet (Specity} 


IERAL DIRECTOR'S SIGNATURE S | 2Se. REC'D 8Y ai REGISTRAR’S IGNATURE 
a iy RON are JAN A 1983 PChonlley Qeetge. 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G Mon 


perers. Pages 1 and 2 should 


in 72 hours after = 


H] 

A 4 i406 

& 1. PLACE OF DEATH —_ a 7, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission). 
5a oe Ce 2, STATE b, COUNTY @. 

4e ° =f ry . x, 

= b. CITY'GR TOWN Ii utside corporate limits, ©. LENGTH OF STAY, c. CITY OR TOWN (if Autside corporate limits, write RURAL end give neeres! lown) 

£ 

Se} 

2 


> on y 
ye) £ f 

Conditions, if eny, which 
gave rise to immediete ceuse 
(e), stating the underlying 
cause last. % 


DUE TO 
(b) 
DUE TO 


eS 


{e) 


“ay naar anaes 


Ye ar 


& 
3 
g 
ei 
9 
«= 
a 
c ———— oon | — — 
“el d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address) if STREET ADQRESS Ke iS RESIDENCE 
2 ON A FARM 
e Dewe Weacy AR. pA eg ack ves] No 
3 r SONAME OF eg ‘Middle Lest 4. DATE ‘Month Day Year 
5 OF Si, 
T; i , 
oe (Type or pint) Ae Se C+ StorcK | DEATH JCC . (4 19 62. 
8 38 S 5. SEX. (6. WA RACE|7_ ARRIED [] NEVER MARRIED [_] DATE OF BIRTH 9. pace area Fn Be [_IF UNDER 24 HRS. 
eS 5, mths. Hours Min. 
yee se wivowED XZ] bivorcto ["] Dec 2/, 1760 Ee yes, eae 
8 sos 103. USUAL OCCUPATION bi, kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign A | 12. CITIZEN OF WHAT COUNTRY? 
= 38 ® done during most of working life, even if retired) we | | 
5 35 BER CHO L. | Mart aD ey 4/2. 
2 13. FATHER'S NAME 14, MOTH A N NA 
2 32s a MOTHERS MADEN MAME AD ACES 71 /CQ1/ AD MK 
3 Sez FRANCIS CovF aL , 7 : 
© £§_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ones 
= 3 (Yes, no, of unkown) 2 eh ees K. 
BZ Se at ze Ki8Y, Deneck, LO. 2 
= 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
sa ONSET ANDDEATH 
Es PART |. DEATH WAS CAUSED BY: : 
253 IMMEDIATE CAUSE (e)_ CER 
2 
3 
oJ 
o 
aes 
= 


19. WAS AUTOPSY 


se oO 


attended the deceased from 


Fr PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ING TO DEATH TO DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)} 

Q pe PERFORMED? 
ij yes [] NO 

© /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) > 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 

G TF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stele) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= rT) work at work 


that (1) Qwe}elast 
7AM, from the causes and on the date Gas ae 


STAFF 


[Aref MED. 
PH! Director [7] PHYS. 


Oo 


M.D. 


yard 


Page 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been sign 


A Sah, WD 


> axe? Ste, 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, (ATION, 23b. DATE THEREOF )23c, NAME OF CEMETERY OR Savane 
OVAL (Specity) 
(eo) 
g Relat te SE eN 
VR AIS (4) ERAL DIRECTOR'S SIGNATURE ADDRESS: 
15M 7/61 


(i RICH PHEAL lade De. 


(Stete) 


28d. LOCATION roe town Cie 
Vinp le Sasre. , AAD - 


25a. REC'D BY REGISTRAR | 25b. a Ss SIGNATURE. 
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pe ceatlg Nacatg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14085 Then PIC ATE: OE REATA sax 1¢AG( 


bz 
23 ad eg DEATH %, USUAL RESIDENCE (Where decossed lived, Hf insfitulion, Residence before ry 
25 je ARUN | a, STATE b. COUNTY AS, Co 
rn AWE AR UNDEL MARYLAND || _ MD. iw” Ws ve (hi a 
Be'3 b. CITY EEN pe outside ee en ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

§ write Jn oh nearest town! 
eo Ue Baltimore Yol-¥ 
ey a d. NAME OF A Lid Ae {if not in hospitel, give street eddress) d, STREET ADDRESS 1728 Vid Fea st zi e ere 
os MAVOR GE 57 LAE BD SDAP 7) PWEDE vs E] NOE} 

a. NAME OF a Middle = 4 De Month Yer 


DECEASED 


Se. hha sik LLeyp Sai olen! 


5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED PT B. DATE OF BIRTH Sor levee ae i. a 
"Months ys 
Som. 


a wipowe [] _ivorceo [] MAy 4), 1376 Si Hours | 


| 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2) BARA L77MORE, SQ). | 
"| 14, MOTHER'S MAIDEN NAME : 


| Fe21x I See sedrs SR 4t(2ABE7H TAYLOE Lchntad/ 
£. twkeAay Svituad 29 Wairrec | iD, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
“| 18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] INTERVAL BETWEEN 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 


DEATH DEC. 14. 196 2 


9. AGE (In years |IF TYEAR| IF UNDER 24 ‘RS. 


vent, within 72 hours after death. 


‘ian and co) 


{Yes, no, or unkown) | {Ityes give werordetesofservice) 
ONSET AND DEATH 


pg CELA. OF BEAST 1 EMS | 3 WO 
K DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 


{e}, steling the underlying (| OUETO 

cause last. (e) | 
z PART Il. OTHER SIGNIFICANT coer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}, 19. WAS AUTOPSY 
= 
a] Mmvevs Coefi 7/5 | Eso LJ 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) {County) (Stote) 
Fa] Hour e.m. While __Not While fectory, street, office bidg., etc.) | 
2 me 19 ‘et work et work i 


21. I certify that (I) (this hospital) attended the deceased fro: fs \ hat (1) (we) fast 
DEE. 9 Zand that death occured ADM, from the causes” and on the date stated above, 


= =. yedbe Pea 
ATTENDING STAFF SIGNED, 
m.b. | PHYS. “BirecToR (0 pays. 1] 


22d. ADDRESS 


2) Pdi SZ patbleles, D> 


72 DA’ y THEREOF 23c. NAME OF CEMETERY OR CREMATORY TS4L7 7 (City, town or + /h es (Stete) 
L7 62 lee LES MOT L7TMORE, MD. 


leceased alive on...//.2 


ERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


IAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


REMOVAL (Specity) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414066 CERTIFICATE OF DEATH 14071 
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Gl 


ae 3 

2 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edm 

se 

. 2s a. COUNTY a, STATE b. COUNTY 

5 gene Anne Arundel MARYLAND Maryland Baltimore City. ~ _ 

2 £03 &. CIFY_OR TOWN If ouside sorarae tins | « LENGJH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres town) 

BES write \L end give nearest town! ae ; 

eOMents Crownsville ___[8mos. 25 days Baltimore 2, / ee 

£ 35 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 

= 35s ? ‘ON A FARM? 

3 Es Crownsville State Hospital 306 N. Pearl Street ves [] No K] 

3 in ; NAME OF First Middle Lest ] 4 DATE Month ae 
iN 

3 ef (ype or or 324541 John Sumpter | PERTH 120 19 62 

s § 3. SEX 6. COLOR OR RACE|7, marnieD [x] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR) IF UNDER 24 HRS, 

} 3 lest birthday) pa Deys | Hours j Min, 

x 8 Male Negro winoweo[] _oivorceo(] | April 4, 1905 by 

a 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE E (County & Stete, of foreign country) ‘12, CITIZEN OF 

& $ Mocavdigingsreedict Weiblaa|Mare ven ‘irene a) { | 

=e Se Unemployed | Florida | U.S. 

8 3 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 

“= 

Fie John Sumpter Mary 

uv 

2 Gs 

rae - 

5 

eS a 

bg25 


Wf-signed by the attending physician and 


creriigtion, or removal, and in any event, with’ 


ni WAS Tea) ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
e8, or unkown: yes give werordeles of service) 
"No 3 Unknown Hospital Records 
18. CRUSE OF DEATH lEnter only one cause per line for (a), Ib), and (c).] e 7 WATERY AL BETWEER ; 
6. INSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
a wmmepiAte cause e) Acute heart failure -|-sudden---— 
sa DUE TO 
. 
it ony, which Chronic alecholisi | = 
ek ee ies . years 


{e}, stating the underlying f° DUETO 


cause last. le) ‘ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMIN ti [DISEASE CONDITION GIVEN 


. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) oe 


N PART 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tm, 208. {City or town) (County) {Stete) 
i) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 
p.m. 19 


21. I certify that (I) se hese 
saw the deceased alive, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hoi 
While Not While | factory, strept_ptlice bid 
ot work Tt BT work | ae 


MEDICAL CERTIFICATION 


1 
t 
j 


that (I) (we) last 
M, from the causes and on the date stated above, 


tiended the deceased from. 


ee 


<2 and that death occurred al .. 


Page 4 may be retained by the hospital or atte 
RAL DIRECTOR: After this certificate has 


director, page 3 should be detached for use as the burial-trar 
be filed with the State Dept. of Health prior to burial, 


d 
TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EULA ATTENDING MED. STAFF 70 BIGNED 
mp. | PHYS. (__ooirector x) PHYS. [_} 12/11/62 _ 
2c. PHYSICIAN'S 22d, ADDRESS 
Ne oom D. Crownsville Ste Hospital, Maryland _ 
® 3s, BURIAL, CREMATION, | 23b. DATE THEREOF > NAME OF 7 yy OR ;CREMATORY Fie jw er rr) 
eae (Specify) i. VUE Dk: 


=" DIRECTOR'S SIGNATORS, 1 ph Bes: Sa, REC'D BY REGISTRAR | 25b. ttt F eS 


7-62 Sipiiame A stat ff /- - We vhs Gh. oral | lame rog. boa NA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rape ~ sateen OF DEATH nr: 


re] 2 a 7, 
= 5 3/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, ff institution; Residence belore edmiss cdmisslon) 
; say i 8. COUNTY - ; @. STATE b. COUNTY 
5 sce il’ Anne Arundel _ MARYLAND Maryland Caroline > 
A Bats - | b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (lf outside corporete limits, write RURAL end give nesrest town), 

5 Es RIE sod fhenenrer ie) 23 yrs. 7 mo 
S ccs Crownsvill | Federalsburg 
= a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, om ABER) d, STREET ADDRESS e. IS RESIDENCE 
= au | ON A FARM? 
= eS Crownsville State Hospital | yes [%] No 

“2 Weer - 
3 Lee . NAME © ue First Middle Last 4. DATE Month Dey Ye " 
= Al DECEA: | OF 
F eS iifenier erie) 3. #16585 Mildred Thomas | DEATH 12 25 39 62 
s a 3. SEX 6. COLOR OR RACE|> married Do never MARRIED K] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi = 1 ; | lest bitthdey) |"Months) Days | Hours | Min. 
rs 2 Female Negro wow] oivorcto[-]| 1907 1255). 90 | i eg 
5 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a done during most of working life, even if retired) | 
5 > Unemployed | None Massachusetts U.S.A. 
* - 13. FATHER’S NAME ‘4, MOTHER'S MAIDEN NAME - 
3 oe Henry Thomas | Unknown 
v a - _ 
- XI) es WAS maaan ie IN U.S. B29 FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (a3, No, or unkown! yesgivewerordetesofservice) a 
FS No ‘ ___|__Unknown Hospital Records 
& ¥8. CAUSE OF DEATH [Enter only one couse per fine for (e), (bl, and {e).] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: j ; Bu Pe 

} IMMEDIATE cause je) Myocardial Infarction sudden 


“fp "iO . f veto 
Conditions, It XO » Hypertensive Cardiovascular Disease years 
gave rise to immediate ceuse 
{e}, steting tha underlying DUE TO 
causa lest. tc) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


Zz 

3 it. PERFORMEL 

$ yes [] NO 

g 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) . ws 
&& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a, — - = = 
3S [oe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 

a While Net While | fectory, street, office bldg., etc.) ur 

4 19 et work [_] at work [_] | 


IY that (1) (thi il tiended the deceased from.....:t oe te T2725 192 2 that (I) (we) lest 
wie’ 2. and that death hovered OO, am from the causes ‘and a on os date stated above. 
~22b. DATE 
haere Boer ep ae ere eel 
22d. ADDRESS 
_Crownsville State Hospital, see 


F\OR CREMATORY A, LOCATION 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


Page 4 may be retained by the hospital or attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


@ 
ep =a 


de 
TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS (4) 


25¢. REC'D BY oa REGIS ARS SIGNAT 
15M 7-62 


om JAN 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14068 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where de: ed fivad, If institution: Residenca befora admission} 


ta ek (4 b. COUNTY 
an oe MARYLAND 


b. ay OR TOWN {if outside corporate limits, ec. LENGTH OF STAYIN 1b || c. CITY OR outside corporate limits, wrile RURAL and giva noerest town) 
Phos and Sa tab nearest town) x 


/ 


“83 Lees oF i tal rete ‘OR INSTITUTION (if not in hospital, give Street rcupeay ‘d. STREET ADDRESS ? - “IS: RESIDENCE 


706 gw an S4- i ON A FARM? 


. NAME OF Last 
DECEASED - 
(aenerieah) Yragen bine Ve bebe K. oft 

5. SEX COLOR OR RACE]? MARRIED Dinever MARRIED | (| | B. DATE OF BIRTH (OER T YEAR| IF UNDER 24 HRS. 


st birthday) | Days | Hours ES 


a b/ wipoweD [Mj DIVORCED [] 5; 23// 850 re 2— yn. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUST! Tl, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ae working life, even if retired) ik - | Ceic) x re Tid. ‘ ft o eae 


= 


filled in by the funeral 
Pages 1 and 2 


Ld 


, and in any event, within 72 hours after deat] 


13. FATHER’S NAME ~ "| 14, MOTHER'S MAIDEN NA 


te 
fei ie ders Ke bunson | Lau E Ur Kron, 
TS. WAS DECEASED EVERIN U.S. ARMED FORCES? 6: SOCIAL SECURITY NO.| 17, INFORMANT, “Kadross 
‘es, no, ar unkown) | (Hyesgivew: sof service) § 
— No seta | We ne Wivrey Wy eg bart 


1B. rants Tine for (a), (b), and (c}.], INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, (C, CS eet 
IMMEDIATE CAUSE (a} je ee = Veet Oeeee! , Ore 273 2708 _ 
Be, 
Conditions, if any, =} (b) f 7 A yf ek. ee bbe pose o oe ye 


he attending physician and co: 
t. Then please remove carbon 


ed by t 
it permi 
or removal 


i 


filed with the State Dept. of Health prior to burial, cremation, 


mM A- | DUE TO 
gave rise bo immediate cause 
(a), stating the underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE « CONDITION GIVEN IN PART Ha) 1 


. 
3 
= 
3 
. 
¢ 
5 
° 
2 
zt 
a 
e 
z 
5 
2 
3 
4 
3 
3 
3 
3 
4 
a 
2 
8 
€ 
5 
2 
S 
5 
s 
7 
5 
a 
3 
£ 
A 
£ 
3 
g 
z 
& 
ri 
£ 
2 


7 
“PERFORMED? 
yes [] NO w 


20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pact Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) ~ (State) 
ene While __Not While factory, street, office bldg., ete.) | - 
aa 19 at work [| af work [_] ' 


21. | certify that (I) (this hospital) attended the deceased from.> ue . 19652, 10. MAS Sn. he ors 196.37 that (1) (we) last 
saw the deceased alive on & w19......, and that death oneal &, SSA, from the causes and on the date stated above. 


SIGNATURE 226. DATE 
ATTENDING MID. STAFF SIGNED 
vb » .D. : pirecror [_] PHYS. [] Tha 
22c. ~| 22d. _ > r 
eg 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


ee 4- Bell, Nie | > 


3a. BURIAL, CREMATION, |.23b. DATE THEREOF 23c, NAME OF CEMETERY ¢ OR CREMATORY 234, LOCATION (City, town or oF county) Oi 


2 

ee tes, oe FDece ox Boe baler. Mere: "Oh fee. inios a Vaal 

VR AIS (4) 24 FUNERAL DIRECTORY SIGNATU RESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 5 ae thea ben idvrnie, MY, ae DEC27 19 2 A Lanebeg Seeage 


- Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signi 


director, page 3 should be detached for use as the burial-transi 


Bg HOSPITAL OR ATTENDING PHYSICIAN: 


T 


led in by the funeral ° 
ages 1 and 


iy 


cian. 


/ 
s 
] 
g 
q 
2 
£ 
s 
3 
H 
3 
3 
8 
2 
g 
g 
€ 
EY 
7 
2 
z 
a 
ai 
HY 
z 
3 
J 
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After this certificate has been signed by the attending physician and cor 


Page 4 may be retained by the hospital or attending physi 
RAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


de 
To 


< 


\ 


2: 
within 72 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eae. 
T4069 CERTIFICATE OF DEATH 3 


7. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whare deccasad lived, i inslitution, Residence before edmission} 


a. COUNTY a. 7 
Anne Arundel MARYLAND eh Maryland * COUNTY Aone Arundel 


b, CITY OR TOWN [if outsida corporata limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


jy Anpanol is MON Wool i how 2h days _ ||“. __ RURAL — Annapolis st 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hespital, give aaa d, STREET ADDRESS 2 @. IS RESIDENCE 


ON A FARM? 
| Anne Arundel General Hospital | 43 Bay Drive, Bay “tidge __| ves] no] 
3 Danna ‘aie ‘First i Last ij sere Month e 


Se Sel Herbert . S. WARD | SExr! December 26 1962 


Sse "| 6, COLOR OR RACE} 7, MARRIED [] NEVER MARRIED o 'B. DATE OF BIRTH 79. Saas wen mee Vega ore 
inths| Days jours | In. 


White wipoweD £7} pivorcen [_] Sept. 2 1882 go" 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


Retired _ Attorney _ Indiana U.S.A. 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


Peter Herbert Ward | Maria Shaeffer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL eT 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyaq dates ofservics) 


Yes. Wt 1919 |—_- | John H, Joynt, 601 Duke St., Alex.Va. 
18. CAUSE OF DEA’ [Entar only ona cause par lina for (a), (b), y. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: j Smet Seles 
JMMEDIATE CAUSE (a)_ 
f DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 

{a), steting the undarlying ( OVETO 
cause lest, te 


UO, Mi, OTHER: ie CONDITIONS CONTRIBUTING TO TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN ‘PART “T(a) 19. WAS AUTOPSY 


PERFORMED? 
} MAL ves [] No ra 
20s. ACCIDENT WAS UNDERLYING [] | 20b’ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) _" 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) ~~ {County} 
Whila __ Not While factory, straet, offica bidg., ete.) | 
9 ‘et work ef work 


MEDICAL CERTIFICATION 


; Oy, 19.05 that (I) (Mast 
AD, 42, and that death occurred at.......M, from the causes and on the date wea above. 


7 -22b. DATE 
ATTENDING _ Ml STAFF IGNED 
PHYS. 


at ea ones DIRECTOR 7 Pays. T] fees 


22c. PHYSICIAN'S > 22d, ADDRESS 


MMi (ve) Richard N. Peeler, M.D. _|_121 Cathedral St., Annapolis, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF = jc. NAME OF CEMETERY CREMATORY ——*'| 23d. LOCATION (City, town or county) {Stata} 
Gren {Specity) 


| Gedar tory_| Suitland Mg 
Py) a DIRECT R’ a pra 1 a9 2 25a, REC'D BY REGISTRAR ie REGISTRARS see 
‘ od 5/80 Y hE, Ge oF lore JAN 2 1963 ‘avtog Nea 


MARYLAND STATE DEPARTMENT OF HEALTH 
mi pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR? 4 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befop edmission) 
o. STATE b. COUNTY a Yj 


utsida corporate limits, writs RURAL and give nearest town) 


MARYLAND 


1S RESIDENCE 
‘ON A FARM? 


ithin 24 hours after \, st 
= 


'y filled in by the funeral 


had 


3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


Pages 1 and 2 should 


72 hours after death 


Last 4. DATE. Menth “Dey 


DEATH bite 319 CD 


]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i al Ea Deys | Hours | Min. 


3, NAME OF First Middle 
DECEASED z 
{Type er print) W 

5. SEX COLOR OR RAFE) 7, ato BR ween MARRIED | 


ow wivowsp [] _pivorce [] GO 2! Go. 
10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (County & Stete, or foreign =H 12, CITIZEN OF WHAT COUNTRY? 


HPLA' 
dona during mpst of working life, avgn if retired) | pap a4 


eA —— 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME ZL . 
fo ( Gr a! 


Ae es i oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT. 


_ 


nt, wit 


= 


(Yas, no, or unkown) | (Ifyesgivewarordatesotservice) 


—————— 


———— 
18. CAUSE OF DEATH [Enter only one cathe ARE line for (e). (b), end (c).] 


ician. 


After this certificate has been signed by the attending physician and cor 


The law requires that the death certificate be executed wi 


eS 
vu 
e 
5 
$ 
o 
(3 
tf 
5 PART |. DEATH WAS CAUSED BY: 
g 2 IMMEDIATE CAUSE RAMA 4 
3 ¢ } 
ages ! x DUE TO ve 
i 3 Conditions, if any, which {b)_ 
a) 5 gave rise to immedieta ceuse 
2 Seat {a), steting the underlying DUE TO 
% 8 cause lest. 
= Seb ahig SS 
mS a Zz PART Il, OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19. coe AP 
3 2 2 ai 
isp ie < yes [] No (] 
eee S yg = ——— = = - = ee 
ae . = [2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE 6 a 5 | O8 CONTRIBUTING [-] CAUSE OF DEATH 
ne = & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
os s << |Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 2Df. (City or town) ~ (County) (State) 
| aS 5 Hour e.m, While __ Not While factory, street, office bldg., etc. | 
a: a te = Beth 9 at work at work 1 
mi se 
Heo 2 21. | certify that (I) (this ital) stoned es deceased from. A 1%, at & 2 sesey 19S that (1) (we) last 
e339 2 saw the deceased alive o 1347 s 96.7. ., and that death occured lee the causes and on the date stated above. 
Brees 2p7\SIGNATURE : 22b. DATE 
OfB% 4 ATTENDING, STAFF SIGNED 
es 2 mo. | PHYS. OIRECTOR 1 Pays. 1) 
FI 3s Ge AN'S 22d, ADDRESS 
i eS NAME pen i ‘ a ‘ep 
sf az 
wa Wl. 
td 53 | ml 0 2 
9 5 20, URAL CREMATI f a ATE THEREOF 23c. NAME Wat CEMITERY O “gem 234. ity, town or county) 
= 2 "AL (Specify) ¥ 
ovat 3 Ae cn 2 w.. 
Rae 4) 24 FUDERAL sae va ADDRESS Come REC'D BY REGISTRAR | 2¥>. REGISTRAR'S SIGNATURE 
( GCL doe bi + a! at. 
15M 9/60 eM DATE JAN 7 49 3 A ACAD Yett oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
a sh a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnran 
_ CERTIFICATE OF DEATH 14025 


Months Days | 


Hours | Min. 
WIDOWED [_] DivorceD [_] | 


[female lute ect ISS, §/ x 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR peor: Rance (County & State, or foreign country) - "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

ya phe (Rut mee a / aS 
73. eae ME tad. : ‘an Kongers haved 14, MOTHER’ foot fas f. 5 A. 
william me Mor | Op Keow w 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{¥es, no, or unkown} | (Ityesgive warordates of , “y 
6-03 695 We. Percy Es Watnorg h ~ 34m <1 2 
~ . “INTERVAL BET BETWEEN 


18, CAUSE OF DEATH [Enier only one’cause per line fone), (bh and (8. i; 
h q ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: iq i 4 
RS REDIECoUstiva: Copel Vie eadlay Atl t hideous Al tm a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where (=a lived, If institution: nesldence’ before edmission) 
Pe SOR @. STATE b. Beat 

ne Rape PR qude | —————marvtano || pnd VA ‘— 

Sy 3 b. CITY OR TOWN (It outside corpore its, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (it outside corporate imits, write RURAL and give neerest town} 

Bas write RURAL af give nearest town} 

el Bsforsville | _ 1 jaa F || x ftsad ep 5 el sees 

3 as d. NAME fOSPITAL OR INSTITUTION (if not in hos, |. give street address) | roe ADDRESS 4a Ke S4 On 4. ° ews 

5S : : - 

S8 (Abell wed Mecsiny fom KiTo-G0% 289 Gedtiv Ave, |v sot 
iad 3. NAME OF : ~ Fiest, Middle last {4 ag Month Yi ri 
aa || BECERSED ae 

' 'ype or print] Sean 
ae Wegupeffe 2, ati Ly, 4 ~ le a8 1% 2 

Sct 5. SEX &. COLOR OR RACE|7. jaRRieD [J} NEVER MARRIED [] | 8» PATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oa last birthday) 

e 

a5 

ch 


CIAL SECURITY NO. 


DUE TO pi 
Conditions, if any, which (b). fA frbncos abe ps < ghamatteed, Sa cabs 
gave risa fo immediata cause 
(a), stating tha underlying 
cause fast. Pro 


DUE TO 


eS 2s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N “PART Ve) 


31) 19. WAS AUTOPSY 
PERFORMED? 


YES No or 


20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Ped Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
Pom. 


21. 1 certify that (I) (this 


saw the deceased alive on 
22a, SIGNATURE 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) “(State) 
factory, street, office bldg., ete. 


MEDICAL CERTIFICATION 


19 


ital) attended thi 
wee Teak le “ 


22b. DATE 
soy MED. STAFF SIGNED 


1 
| Blaed mop, | PHYS. pirector [] PHYS. [} 


ERAL DIRECTOR: After this certificate has been signed by the attending physi 
ctor, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ts 22c. Cee 22d, ADDRESS 
| NAME. ( . 
{ et Ben vay Ciheaey peiilen 1 ae Sr 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF si OR CREMATORY ss LOCATION (ir, town or county} 
REMOVAL (Specify) ee 
Sos “aA B/ Dec. 62 +5 woe ieee oe 


| 25 REC'D BY mE REGISTRAR’S SIGNATURE 


c loare JAN 3 {983 [hiayls 


; The law requires that the death certificate be executed within 24 hours after 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
1 = 7 ete: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14076 


—— — aoe 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a saad 


Ya. USUAL OCCUPATION {Give kind of work RTHPLACE (County & State, or foreign country} | 12. CITIZEN'OF WHAT COUNTRY? 
done during most of working life, even if retired) : 


Storekeeper (ret'd) Self employed Mc Sherrystown, Penna, U.S.A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 


23/ 
25 = COUNTY a, STATE b. COUNTY 
gn Anne Arundel MARYLAND Pennsylvénia Clinton 
oy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give nasrast town) 
Bs write RURAL end give nearest town) é 
Ge Glen Burnie Park & Months | Renovo 4 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ‘a. STREET ADDRESS z “Tales is ABSIDENGE 
Sn 
iS | —« 606 Mayo Rd, - 306 Susquehanna Ave. 

s 13. NAME OF First Middle Lest 4. DATE Month ‘Dey 

DECEASED OP 

te pltyreiee va Irvin Paul Weaver peaTH =. lec. 23, 19 62 
o§ . ¥ TE jo. A IF UNDER 1 YEAR DI ARS. 
= £ 5. SEX [6 COLOR OR RACE) 7, maRnieD PR] NEVER MARRIED [] | 8- DATE OF BIRTH 1889 =|? seins ms ts r LAU ER ZEAE 
a8 Male White wow [] _ivorceo [J aener 22, AA62/ ye | | 
5 


f Health prior to burial, cremation, or removal, andjin ame event, within 72 hours after death. 


a a 
2 
oa John Weaver | Gabpielle Lawerence 
S¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae {Yes, no, or unkown) | (Ifyes givewer or detesofservice) Eth L 3 & 42 
2 |_No_ None |201-12-0945 Mrs the savers Same as 
» a =—_ = 3B 
ee “Ie. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).}— *) INTERVAL BETWEEN 
S > ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
a3 IMMEDIATE CAUSE (e}__ |= LIS 
<= c 4 aby 
aoe / / DUE TO Apo 
pup j x 
fox Conditions, if Sny, which (b)_ 
383 2va rise to immediate couse ass 
2 (e), stoting the underlying ( DUETO 
aree cousa last. to 
re Suet ee A Ae SS ee 
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we 2og 12 
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SoS oO $ A 5 = tks - "Sy aeIAL SY pal El Pee I 
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£3 a 
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6 BRSo ATTENDING MED. STAFF 20. SNED 
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VR AlS (4) Ni DEC 2 19 4 oo 
Le ton Fut “Ghéral Home) Glen Burnie, Md, __'bate C27 LPS aetaeieer as 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE Oe 
14073 CERTIFICATE, OF DEATH sea tome, weed 


J 


oS 
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= re Ffas'4 x DUE TO 
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2RBER 2 s : PERFORMED? 
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Owe 4 life, even it retired) | 
x 1 | ThE, Ac is 
13. FATHER'S NAME Mores. = Bp ae MW ebleones 
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The law requiras that the death certifi 
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(9), stating the 
cause lest, ga 
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19. WAS ‘AS AUTOPSY 
PERFORMED?, 
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tificate has been signed by the 


|20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Past Il of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
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20d, INJURY OCCURRED 


While Not While 
at work [_] at work [—] 


After thi 
MEDICAL CERTIFICATION 


21. | certify that (1) (this nepeigh a jended AB ead from.../... Dip. 10.620 els 1 19.....2, that (1) (we) last 
saw the deceased alive on.. ie sik -» and that me Stewed a lpn, from the causes and on the date stated above. 
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ye ATTENDING STAFF SIGNED 
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= we i aie ee ig a 


NERAL DIRECTOR: 
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be filed with the State Dept. of Health prior to burial, cremation, 


Tha. ja, BURIAL, CREMATION, "2 DATE THEREOF 
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he certificate, writing the ward “‘pendin 
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ae 1475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14079 
Hi ES 8 +H) Reg. Dist. No. 
£3 ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2k & a. COUNTY 8. STATE b. COUNTY DD 
ay /% ) Anne Arunde oun SAARYLANO laryland taf 
2s M b. CITY OR TOWN tit outside corporote limits, write RURAL -|¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF autside corporcle limits, write RURAL ond give nearest town) 
gs } ‘ond give neared! lows) ed 4 
$=. ape St. Clare— rey Og ar Annapolis 
aes d. NAME OF HOSPITAL OR INSTITUTION not in hospital, give street address) |. STREET ADDRESS 1g RESIDENCE 

o i] 
22.8 
Shee. irunde] General Hospita Route |, Box 319 ve] No 
Bod. : 
Doan Oo 3. NAME OF i i 4 
Sue’ Bae oe Ficst Middle Lost DATE Month Day Yeor 
>@: ype or prin) WH dam Witteman DEATH December 18th 19 62 
Sy Pray 5. SEX 6 COLOR OR RACE |7- MARRIED FR] NEVER MARRIED [(}| 8. DATE OF BIRTH 9. ge pars 1€ UNDER 1YEAR| IF UNDER 24 HRS. 
= ae . ie le 
Bote Male White  |wooweoQ  oworcto |June 21,1902 Ons: yt oun 
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Be *d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“Es - 2 4 
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. SIGNATURE 
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NERAL DIRECTO: 
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2 3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution, Rasidanca before admission) 
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gx / Anne Arundel AND ‘Waryland Baltimore City — 
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ves o 


Qo. EXTERNAL CAUSE WAS. '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of ilem 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour .ovme ¢ While Nat while JA foctory, sweet, office bidg., ete.) | ; 
p.m. ¢ A \ot work []_ ot work ‘ 


21. I certify that | « thaye~of ee a described above, held an Autapsy a} Inspectian Ff, Inquiry EY ald find that 
death resulted frahie Accident [_], Suicide [J], Homicide [[], Undetermined cause [[]. 


DATE SIGNED 


yg 


ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL bow 74/26 ue 


72a. BHO Recs " NAME OF CEMETERY OR ay QCATION (City. town, or county) J (Stat 
LS yw (2s; alAguvetow Waren J CTp ft VA. 


pie: REC'D BY REGISTRAR | 24b. pa SIGNATURE 


PMAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TS tea CERTIFICATE.OF DEATH . 14082 


ie 
€ 1. PLACE OF Se a 2. USUAL RESIDENCE (Where deceased lived, if Institulion: Residence belore edmisston) 
ey WS oh e. STATE b. COUNTY 
§ Anne Arundel MARYLAND __ Maryland Anne Arundel 
2 b ony < crew i side oe) OS c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
=) wei and give nearest town! 
xe - 
“ fs Annapolis | 5 days — _A _ RURAL - Crewnsville 
& 85 ( d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ~~) @. IS RESIDENCE 
ae a0 ON A FARM? 
ae! Anne Arundel General Hospital , | Box=161 ves (] no[] 
Rs gn En oT is Fint Middle Lest | 4. DATE Month Day er ee 
= OF 
CaN rs | 
@ ae ee Louis YOCKEL | PEATH December 10 19 62 
Ste 5. SEX 6. COLOR OR RACE) 7, ARRIEDICN] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |If UNDER T YEAR| IF UNDER 24 HRS. 
83 5 : es O |? fet bethdoo! [Mantis] Dave | Hous [in 
Sa Male White wioowen [} _pivorcto[] | Dee, 26, 1901 160, Ai 
28 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$3 & done during most of H working life, even if ratired) | | 


ee Civ, Seexite | Maryland | U.S. 


| 14. MOTHER'S MAIDEN NAME 


che | | er, Burkhardt 3 


in an 


ey. 
1S. WAS DECEASED EVER IN U.S. ARMED fs 


“16. SOCIAL SECURITY NO.) 17, INFORM Address 
{Yes, no, or unkown} | (Ityesgivawarordetesof service) ‘| 
18, CAUSE OF DEATH [Enter Sapo ae per line lor (a), (b), and (e).] = INTERVAL BETWEEN 
A ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 2 ? VE 
vy IMMEDIATE CAUSE (2) W whe }. eavel Te es & rts eee we a 
) 


ae DUE TO ” / / 
Conditions, if any, which (b) Voter ‘ of k aibyte, ven UL 
g2v0 tse to immediate cause <} h 

(a), stating the underlying 

cause last, te 


The law requires that the death certificate be exe 


‘2 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. iT 19. WAS AUTOPSY 
[——— PERFORME! 
5 YES No 
“| © | 208. ACCIDENT WAS UNDERLYING [] mi) “‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ‘ie in 
& | OR CONTRIBUTING [)] CAUSE OF DEATH 
oS (ff EITHER, NOTIFY MEDICAL iste | 
a ~, Sees ee: 7 a 
3% | 20. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, _ 20f. (City er town} (County) (State) 
a aaa sien While __ Not While factory, street, office bldg., etc.) 
= pom. 9 al work at work | ! 


to. DOC LO yur 1022, that (I) (OE last 


..M, from ihe causes and on the dale stated above. 


21. | certify that (I) (thiockospitelt altended the deceased from. 
-Dec....10, 19.62... and that death occurred al 


es oi ATTENDING = MED STAFF 7D Santo 
4 bez! essa Se D. KX piecron [] prs. (Mie Ga 


22c. PHYSICIAN'S 


Nant thee) | Gerard Chureh, M.D. ___|121 Cathedral St., Annapolis, Md, 


saw the deceased alive on. 


RAL DIRECTOR: Alter this certifi 
director, page 3 should be detached for use as the burial-transit permit, Then pl 


Page 4 may be retained by the hos; 


OSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, arid 


3 Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 230. NAME OF CEMETERY OR, CREMATORY 23d. 4de- {City, town or county) (State) 
x 3. r ale be Dec 1962 | £fy ch: Cer~. Od: aot oi eit [A at ’ 
L ie AIS (4) 24 FUNERAL De croRs IGNATURE Al aa 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ s SIGNATURE 
1SM 7-62 h a4 Sigal ‘ Elem ee Md- pati) F 2 7 196 "ME ama 


? PRR HES SPs aecenentiel | 


